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I, OBJECTIVES 


The American College of Dentists was organized on August 20, 
1920. Those who established it believed that there was a definite 
need for a society that would be imbued with the highest ideals for the 
dental profession; would keep burning the fires of enthusiasm and 
encouragement; and lend its influence to every movement having for 
its purpose the advancement of professional ideals and the betterment 
of dental service to humanity. During the succeeding years, this 
organization has continued to seek improved ways and means to serve 
the dental profession and the public. To the effort to promote the 
development of the profession, the American College of Dentists will 
continue to devote itself. Its activities not only create greater oppor- 
tunities in the profession itself, but also elevate dentistry in the eyes 
of other professions and the public. 

While the College has frequently modified its approaches in accord- 
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ance with existing conditions, and taken up the study of new problems 
as they presented, its objectives have always been earnestly pursued. 
The general purposes of the College, as stated briefly in the constitu- 
tion, are these: 

(a) To promote the ideals of the dental profession. 

(b) To advance the standards and efficiency of dentistry. 

(c) To stimulate graduate study and effort by dentists. 

(d) To confer Fellowship in recognition of meritorious achievement, 
especially in dental science, art, education and literature. 

(e) To improve public understanding and appreciation of oral 
health-service. 

The College is not a one-man organization. It has in its ranks the 
most conscientious workers in the profession—men who habitually 
labor far into the night, not for personal glory but that the principles 
that are fundamental to the advancement of dentistry may be main- 
tained. The annual convocation, which is usually held a day or two 
before the meeting of the American Dental Association, represents 
only a part of the year’s activities. The Board of Regents, and 
various committees, function throughout the entire year. Besides 
the usual committees associated with organization activities, there 
are many other standing committees. These committees make 
thorough studies in the fields assigned to them, and present annual 
reports that are intended to further the best interests of dentistry as a 
profession. 

During the years that have elapsed since the organization of the 
College in 1920, its interests and activities have increased with the 
needs of the times, and have become more varied as dentistry as a 
profession broadened its fields of usefulness. In efforts to advance 
the welfare of the profession, the College has continually encouraged 
higher educational standards and research. Its committees on Edu- 
cation and Research regularly report their findings and offer recom- 
mendations. The College has been an ardent supporter of dental 
research, and in recent years has been one of the main financial sup- 
ports for the Journal of Dental Research. 

Through the committees on Hospital Dental Service and Oral Sur- 
gery, a better understanding between the health-service professions 
has been created and the foundation has been laid for a much closer 
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relationship in the future. In the field of literature the College has 
championed the cause of professional control of dental literature. 
The profession, years ago, set up a code of ethics that resulted in our 
present splendid American Dental Association, and took hold of dental 
education by placing the dental schools in a new relationship with 
universities. So in the field of literature, the profession desires to 
terminate commercial control of dental journalism. The College is 
cognizant of the interest of its members and the profession generally 
in better standards and protection. Through the committees on 
Prosthetic Dental Service, Legislation, and Certification of Specialists, 
the College seeks ways and means to improve existing standards and 
also to protect the public. 

The College is also investigating conditions in the many relation- 
ships with the public and other organizations. Its committees on 
Public Relations and Socio-economics have been making detailed 
studies. If and when the need arises, information of the greatest 
importance will be available. The College has been able to bring 
about many recognitions of dentistry, one of the most important of 
which was the admission of dentistry into membership in the American 
Association for the Advancement of Science, where dentistry is now 
an active section. All committees take their assignments seriously. 
They make their studies thorough and base their recommendations 
on facts disclosed. 

There are sections of the College, now 13 in number, in various parts 
of the United States. These sections endeavor to solve local problems 
as they relate to the College and the profession at large. An annual 
meeting of the sectional representatives is held in conjunction with the 
Chicago Mid-Winter Clinic meeting. 

The general evolution in the affairs of the College has been an out- 
come of much planning and of many experiences, including some mis- 
takes. In all activities the goal has always been kept in sight. Condi- 
tions change, procedures must be varied, but the purposes remain 
unaltered. ‘The good of the profession and humanity” is the light 
that ever beckons us onward. 

The American College of Dentists will not, knowingly, accept into 
fellowship persons holding membership in any similar honorary dental 
organization. Membership in the College is automatically forfeited 
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by members who “(a) give courses of instruction in dentistry under 
any auspices other than those of a dental society, dental school, or 
other recognized professional or educational agency; or (b) give courses 
of instruction in dentistry in a privately owned undergraduate or 
postgraduate dental school, or in a school that is associated with an 
independent hospital or dispensary but not an organic part of it; or 
(c) exact exorbitant fees for courses of instruction in dentistry under 
any auspices.” 

The total membership of the College at present is about 600. It is 
representative of the dental profession in the United States, Canada 
and some foreign countries. Nomination to membership is made by 
two Fellows in the College without the knowledge of the nominee. 
Election to Fellowship is made by the Regents after a thorough in- 
vestigation and report by the Board of Censors. The criteria of 
judgment in elections to membership have been published in detail in 
the Journal of the American College of Dentists, which is now in its 
fifth annual volume. 

Meetings are held annually to further the work of the College and 
to confer Fellowship upon those who have accepted invitations to join 
in the endeavors to promote dental progress. The pledge, which is 
exacted from every new member, reads as follows: 


“T have read a copy of the constitution and by-laws of the American 
College of Dentists. 

“Recognizing that the American College of Dentists seeks to exemplify 
and develop the highest traditions and aspirations of our calling, I hereby 
accept, as a condition of Fellowship in the College, all its principles, declara- 
tions and regulations. 

“T pledge myself, as a member of the American College of Dentists, to 
uphold to the best of my ability the honor and dignity of the dental! pro- 
fession, and to meet my ethical obligations to my patients, to my fellow 
practitioners, and to society at large. 

“T also pledge myself to refrain from all practices that tend to discredit 
the profession, including employment, or holding a proprietary interest, in 
commercial corporations supplying dental products or services to either 
the profession or the public; giving testimonials for such products or serv- 
ices; participating in radio programs that advertise proprietary preparations 
sold to the public; bartering in fees; making excessive charges without 
rendering commensurate service; dividing fees with other health-service 
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practitioners, or in any other manner taking advantage of the igno- 
rance or confidence of the patient. 

“T further pledge myself to devote my best endeavors to the advancement 
of the dental profession, and to perfect myself in every way possible in the 
science and art of dentistry. I shall be ready at all times to give freely 
to dental colleagues, privately or publicly, the benefit of any knowledge or 
experience I may have that would be useful to them; but will give courses of 
instruction in dentistry, for remuneration, only as an appointed teacher 
serving under the auspices of a dental school, dental society, hospital, or 
other accredited professional or educational agency.” 


II. CONSTITUTION AND By-Laws 


CONSTITUTION 
Article I: Name and Objects 


This organization, named American College of Dentists, was estab- 
lished to promote the ideals of the dental profession; to advance the 
standards and efficiency of dentistry; to stimulate graduate study and 
effort by dentists; to confer Fellowship in recognition of meritorious 
achievement, especially in dental science, art, education and litera- 
ture; and to improve public understanding and appreciation of oral 
health-service. Suitable means shall be used to attain these and 
related objectives. 


Article II: Membership 


Section 1: Classes of members. There are two classes of members: 
active and honorary. Each member receives the title of Fellow. 

Section 2: Active members. The active members consist of dentists 
and others who have made notable contributions to dentistry, or who 
have done graduate, scientific, literary, or educational work approved 
by the College. 

Section 3: Honorary members. Any person who, through eminent 
service, has promoted the advancement of dentistry, or furthered its 
public appreciation, may be elected to honorary membership. 

Section 4: Election to membership. After a nominee for member- 
ship has received the approval of a four-fifths vote of the Board of 
Censors (Art. IIT, Sec. 3), he may be elected by a majority vote of 
the Board of Regents (Art. ITI, Sec. 2). 
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Section 5: Forfeiture of membership. Sub-section A. Membership 
in the College shall be automatically forfeited by members who 

(a) give courses of instruction in dentistry under any auspices other 
than those of a dental society, dental school, or other recognized 
professional or educational agency; or 

(b) give courses of instruction in dentistry in a privately owned 
undergraduate or postgraduate dental school; or, in a school that 
is associated with an independent hospital or dispensary but is not 
an organic part of it; or 

(c) exact exorbitant fees for courses of instruction in dentistry 
under any auspices; or 

(d) are guilty of unethical or unprofessional conduct, or of moral 
turpitude; or 

(e) are in arrears for two fiscal years in the payment of annual 
dues, unless the reason therefor is presented to the Regents and the 
delay approved by them. 

Sub-section B. The Board of Regents shall note and announce, 
for the College, the occurrence of automatic forfeiture of member- 
ship. But, to insure justice before declaring a forfeiture of member- 
ship, the Board of Regents shall privately inform the affected member 
of the Board’s tentative judgment, and shall give him ample oppor- 
tunity to present evidence showing that forfeiture did not in fact 
occur. 


Article III: Officials 


Section 1: Officers. The officers of the College are a President, a 
President-elect, a Vice-president, a Secretary and a Treasurer. 

Section 2: Regents. A Board of Regents, consisting of the Presi- 
dent, the President-elect, the Vice-president, the Secretary, the 
Treasurer, the Editor (Art. IV) and five additional members, shall 
conduct the business of the College, excepting as otherwise provided. 

Section 3: Censors. A Board of Censors, consisting of five mem- 
bers, shall receive all nominations for membership. 


Article IV: Journal 


Section 1: Title. The Journal of the American College of Dentists 
is the official periodical publication. 
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Section 2: Board of Editors. The Journal shall be conducted by a 
Board of Editors, consisting of the Regents of the College and such 
additional members as the Regents may select. 


Article V: Sections 
Sections of the College may be organized, in geographical centers, 
to support and promote locally the aims, purposes, functions and 
ideals of the College. 


Article VI: Standing Committees 


Standing committees may be created by the Board of Regents. 
Their membership shall be appointed by the President. 


Article VII: Meetings 


Section 1: Annual meetings. The College shall hold a meeting at 
least once in each calendar year. 

Section 2: Special meetings. The Board of Regents, by a majority 
vote, may call special meetings of the College or of the Regents. No 
other authority has power to call special meetings of either the Col- 
lege or the Regents. 


Article VIII: Financial 


Section 1: Initiation fee. The membership initiation fee shall be 
one hundred dollars ($100.00), or more. 
Section 2: Annual dues. The annual dues shall be ten dollars 


($10.00), or more. 
Section 3: Remission of fees. (a) For special reasons in individual 
cases, the Board of Regents may remit initiation fees, annual dues 


and special fees. 
(6) Honorary Fellows shall be exempt from the payment of initia- 
tion fees and annual dues. 


Article IX: Colors 


The colors of the College are lilac and American rose. 


Article X: Quorum 


Thirty-five members constitute a quorum. 
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Article XI: Amendments 


Amendments of this constitution may be made by affirmative vote 
of a majority of the total membership. 


BY-LAWS 


Section A: Members 


1. Nomination and election. Any member of the College may 
nominate candidates for membership. Nominations must be pre- 
sented, on copies of the official nomination form, to the Secretary at 
least 90 days before the date of the annual meeting at which action 
on the nominations may be desired, to enable the Secretary to forward 
them to the Board of Censors in accord with the rules of the Regents. 
Knowledge of nominations shall be kept inviolate by the nominators, 
and by the Secretary, Censors and Regents, until action is formally 
announced. 

2. Admission. The procedures attending admission of members, 
and conferring of Fellowships, shall be determined by the Regents. 
The title of Fellow of the American College of Dentists (F.A.C.D.) 
may not be used by, and the certificate and academic apparel of the 
College shall not be presented to, a member before Fellowship has 
been conferred upon him. 

3. Recall of election. The Regents may recall the announcement 
of election to membership for any person who fails to complete the 
requirements for Fellowship by the close of the first annual meeting 
after the original notification. 

4. Fellowships conferred in absentia. In the unavoidable absence 
of a member-elect, or for any unusual reason, the College, on recom- 
mendation by the Regents, may confer Fellowship in absentia. 


Section B: Officials 
1. Election of Officers. The President, the President-elect, the 
Vice-president, the Secretary, and the Treasurer shall be elected by 
the College, at annual meetings, to serve for one year or until their 
successors are elected and installed. 
2. Election of Regents. One member of the Board of Regents shall 
be elected annually by the College, from the general membership, to 
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serve for five years. For at least one year after the completion of a 
five-year term, he shall be ineligible for re-election. 

3. Nomination of officials and creation of Nominating Committee. 
The elective officials shall be selected from nominees presented, at 
the annual business meeting, (a) by the Nominating Committee and 
(b) by individual members who may make independent nominations 
from the floor. During the meeting at which this provision becomes 
effective, five Fellows shall be selected by the President to serve as 
the Nominating Committee, subject to confirmation by the Board of 
Regents. Their terms shall range successively, by designation of the 
President, from 1 to 5 years. Thereafter, one Fellow shall be ap- 
pointed annually by the President, for a term of five years, subject to 
confirmation by the Board of Regents. 

4. Election of Censors. The Board of Regents shall annually elect 
one member of the Board of Censors to serve for five years. He shall 
be ineligible for re-election. When vacancies occur in the Board of 
Censors, the Board of Regents shall present three names to the Presi- 
dent, who shall select one therefrom to serve for the unexpired term. 

5. Duties. (a) The President shall preside at all meetings of the 
College and of the Regents, and at all convocations where Fellowships 
are conferred. 

(b) In the absence or disability of the President, the Vice-president 
shall perform the duties of the President. 

(c) The Secretary shall attend, and keep records of, all meetings of 
the College and the Board of Regents. All funds of the College re- 
ceived by him shall be promptly sent to the Treasurer. He shall 
issue orders on the Treasurer for the payment of all bills that are 
presented in accord with the rules of the Board of Regents, and per- 
form such other duties as usually pertain to his office, or as the College 
or Regents may direct. 

(d) The Treasurer shall disburse funds only on the order of the 
Secretary, and in accord with the rules of the Regents. At each 
annual meeting he shall make a detailed written report to the Board of 
Regents of the funds received and disbursed by him. At the expense 
of the College, he shall furnish a bond for the faithful performance 
of his trust. He shall be, ex-officio, a member of the Finance and 
Budget Committee. 
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(e) The Board of Regents, besides performing the duties specified 
in the Constitution and By-Laws, shall make detailed reports at the 
annual meetings of the College. 

(f) The Board of Censors shall make careful investigations of the 
character and attainments of all nominees for membership, received 
from the Secretary on copies of the official nomination form, and shall 
recommend to the Regents only such persons as are deemed worthy 
of Fellowship. 


Section C: Board of Editors 


1. Officers. The Board of Editors of the Journal shall elect an Edi- 
tor, an Associate Editor, and an Assistant Editor; and a maximum of 
ten Contributing Editors for terms not to exceed five years. No one 
shall be eligible to serve in the same position for a term or terms ex- 
ceeding a total of five years. 

2. Duties. The Board of Editors shall perform all duties pertaining 
to the Journal that may be properly assigned to a group of editors 
and managers of a periodical. 


Section D: Sections 


1. Application. Local organizations of members of the College 
may petition to the Regents to be accredited as sections of the College. 

2. By-Laws. (a) To be accredited as a section, a local organiza- 
tion must adopt by-laws for its government in harmony with the 
principles of the Constitution and By-Laws of the College, as deter- 
mined by the Regents; and, with the petition to be made an accredited 
section, shall file with the Secretary of the College a copy of the said 
by-laws. 

(6) Amendments of a section’s by-laws, to become operative, must 
be approved by the Regents. 

3. Action by the Regents. The Secretary of the College shall forward 
copies of each sectional petition and by-laws to the Regents for their 
decision, before notifying the organizers of a section that their petition 
has been accepted. 

4. Charter. Upon acceptance of a petition, the section shall be 
duly accredited as such and a copy of the sectional charter, as pre- 
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scribed by the Regents, shall be forwarded to the section by the Secre- 
tary of the College. 

5. Jurisdiction. On all questions affecting jurisdiction of the Col- 
lege over a section or its affairs, whether raised in behalf of the Col- 
lege or of a section, the Regents shall have authority to determine. 

6. Dissolution. Any section may be dissolved, for cause, by the 
Regents; but dissolution of a section would not affect any individual 
rights and obligations of membership in the College. 


Section E: Standing Committees 


1. Vacancies. The President shall fill vacancies in the standing 
committees of the College. 

2. Duties. Each standing committee shall perform such duties as 
may be assigned to it by the Regents, and before each annual meeting 
shall present to the Regents a full report of its activities. 


Section F: Financial 


1. Initiation Fee. The initiation fee shall be the minimum amount 
specified in the Constitution ($100.00). 

2. Annual dues. The annual dues shall be the minimum amount 
specified in the Constitution ($10.00). 


Section G: Amendments 


1. Amendments of the Constitution. Proposed amendments of the 
Constitution may be presented at any annual meeting and shall be 
voted upon at the succeeding annual meeting. Copies of all proposed 
amendments of the Constitution, with an accompanying ballot for a 
vote by mail, must be sent by the Secretary of the College to each 
Fellow at least three months before the date of the succeeding annual 
mecting. 

2. Amendments of the By-Laws. Amendments of the By-Laws may 
be presented at any annual meeting and adopted by a majority of the 
members present and voting. 
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III. REGISTER OF MEMBERSHIP 


1. DECEASED FELLOws! 


Charles L. Alexander, ’28 Charlotte, N. C. 


Charles C. Allen, ’22 
Charles F. Ash, ’22 
D. D. Atkinson, ’22 
John H. Baldwin, ’23 
Lafayette L. Barber, ’23 
Thomas J. Barrett, ’21 
L. P. Bethel, ’23 
Theodore B. Beust, ’28 
*John F. Biddle, ’21 
**Arthur D. Black, ’21 
George A. Bowers, ’32 
Charles A. Brackett, ’22 
Frank T. Breene, ’26 
Truman W. Brophy, ’21 
George K. Burgess, ’30 
John H. Cadmus, ’29 
H. Wood Campbell, ’25 
Calvin S. Case, ’23 
David T. Chase, ’37 
W. R. Clark, ’23 
Levitt E. Custer, ’22 
S. E. Davenport, Sr., ’32 
W. S. Davenport, Sr., ’26 
Horace M. Davis, ’24 
Lyndall L. Davis, ’27 
Frank H. Dean, ’24 
W. H. DeFord, ’32 
Charles L. Drain, ’34 
S. Eschelman, ’23 
Luther A. Faught, ’28 
*William A. Giffin, ’21 
Steele F. Gilmore, ’32 


Kansas City, Mo. 
New York, N. Y. 
Brunswick, Ga. 
Louisville, Ky. 
Toledo, Ohio 
Worcester, Mass. 
Columbus, Ohio 
Louisville, Ky. 
Pittsburgh, Pa. 
Chicago, Il. 
Nashua, N. H. 
Newport, R. I. 
Iowa City, Iowa 
Chicago, IIl. 


Washington, D. C. 


Chicago, IIl. 
Suffolk, Va. 
Chicago, IIl. 
Portland, Ore. 
Clear Lake, Iowa 
Dayton, Ohio 
New York, N. Y. 
Paris, France 
Baltimore, Md. 
Chicago, IIl. 
Worcester, Mass. 
Des Moines, Iowa 
Iowa City, Iowa 
Buffalo, N. Y. 
Philadelphia, Pa. 
Detroit, Mich. 
Princeton, Ind. 


October 13, 1933 
July 16, 1930 
January 25, 1938 
January 14, 1924 
January 20, 1929 
November 23, 1929 
December 29, 1930 
January 17, 1936 
November 24, 1937 
January 19, 1926 
December 7, 1937 
December 18, 1935 
March 20, 1927 
October 15, 1931 
February 3, 1928 
July 2, 1932 
October 31, 1934 
March 31, 1931 
April 16, 1923 
October 23, 1936 
August 1, 1932 
January 3, 1924 
June 7, 1934 
February 26, 1938 
February 8, 1935 
February 25, 1937 
September 10, 1934 
March 22, 1932 
June 5, 1937 
September 26, 1932 
November 23, 1933 
July 3, 1929 

July 15, 1932 


1 Numerals following names indicate years of admission to membership. 


* A founder. 
** A founder and organizer. 
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Hart J. Goslee, ’23 


Horace P. Gould, ’23 


Louis Graham, ’22 


*Clarence J. Grieves, ’21 
William M. Griswold, ’33 


Charles W. Hall, ’23 


Frank A. Hamilton, ’26 
Charles A. Hawley, ’27 
Frank W. Hergert, ’29 
Frank O. Hetrick, ’22 


DeLos L. Hill, ’23 


*Thomas P. Hinman, ’21 


A. Hugh Hipple, ’21 
N. S. Hoff, ’22 


Thomas A. Hogan, ’30 


J. A. C. Hoggan, ’23 
David A. House, ’24 


Edward J. Howard, ’32 


Alfred O. Hunt, ’27 


*Victor H. Jackson, ’21 
Albert Wade Jarman, ’31 
H. Herbert Johnson, ’23 

*C. Edmund Kells, ’21 
Albert H. Ketcham, ’30 


Edward G. Link, ’22 


Benjamin F. Luckey, ’23 
Chalmers J. Lyons, ’22 
Herman A. Maves, ’28 
Harris W. McClain, ’29 
Louis Meisburger, ’22 
George H. Mengel, ’32 
Clinton T. Messner, ’29 
George E. Mitchell, ’23 


J. N. C. Moffat, ’31 


George S. Monson, ’22 
William D. M. Moore, ’27 


L. G. Noel, ’23 


* A founder. 
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Chicago, Ill. 
Brooklyn, N. Y. 


San Francisco, Calif. 


Baltimore, Md. 
London, England 
Milwaukee, Wis. 
Indianapolis, Ind. 
Washington, D. C. 
Seattle, Wash. 
Ottumwa, Kan. 
Atlanta, Ga. 
Atlanta, Ga. 
Omaha, Neb. 
Ann Arbor, Mich. 
Pittsburgh, Pa. 
Richmond, Va. 
Indianapolis, Ind. 


San Francisco, Calif. 


Omaha, Neb. 
New York, N. Y. 
Philadelphia, Pa. 
Crescent, Ga. 
New Orleans, La. 
Denver, Colo. 
Rochester, N. Y. 
Paterson, N. J. 
Ann Arbor, Mich. 
Minneapolis, Minn. 
Chicago, IIl. 
Buffalo, N. Y. 


- El Paso, Tex. 


Washington, D. C. 
Haverhill, Mass. 
Memphis, Tenn. 
St. Paul, Minn. 
Chicago, Iil. 
Nashville, Tenn. 





May 31, 1930 
April 4, 1928 
February 19, 1932 
November 4, 1927 
July 13, 1935 
June 10, 1936 
September 3, 1937 
July 22, 1929 
August 31, 1937 
May 17, 1934 
May 7, 1931 
March 19, 1931 
July 29, 1933 
December 1, 1926 
July 17, 1930 
February 28, 1928 
January 8, 1933 
November 16, 1931 
January 12, 1934 
January 26, 1929 
May 20, 1933 
May 23, 1937 
May 7, 1928 
December 6, 1935 
July 12, 1933 
April 29, 1930 
May 18, 1935 
March 19, 1932 
July 16, 1934 
August 10, 1927 
February 14, 1932 
May 28, 1936 
August 23, 1934 
August 14, 1933 
May 27, 1933 
July 19, 1937 
January 20, 1927 
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Edmund Noyes, ’23 


Robert Todd Oliver, ’26 
Forrest H. Orton, ’24 
John D. Paterson, ’27 


Frank L. Platte, ’26 


William H. Potter, ’26 
Merle M. Printz, ’25 
James H. Prothero, ’23 


H. A. Pullen, ’32 
G. A. Rawlings, ’25 
Harry J. Ray, ’34 


Frank B. Rhobotham, ’29 


Charles E. Rice, ’28 
William Rice, ’27 
F. E. Rodriguez, ’33 


Arthur T. Rowe, ’34 


John Scholten, ’32 


Wallace Seccombe, ’21 
Samuel L. Silverman, ’22 


Alfred R. Starr, ’23 


Fred A. Stevenson, ’27 
Burt S. Sutherland, ’28 
George Kerr Thomson, ’26 


A. W. Thornton, ’21 


William D. Tracy, ’23 
Frank T. Van Woert, ’23 
Wm. Wallace Walker, ’23 
Eugene R. Warner, ’22 


F. H. Waters, ’30 


Harry L. Watson, ’32 


A. E. Webster, ’22 


E. K. Wedelstaedt, ’22 


W. H. Weston, ’22 


Herbert L. Wheeler, ’22 
J. Leon Williams, ’24 
George H. Wilson, ’21 
Albert M. Wright, ’23 


J. Lowe Young, ’29 
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Chicago, Ill. 
Washington, D. C. 


San Francisco, Calif. 


Kansas City, Mo. 
Berkeley, Calif. 
Boston, Mass. 
Chicago, IIl. 
Chicago, IIl. 
Buffalo, N. Y. 
Bismarck, N. D. 
Aiken, S. C. 
Chicago, Ill. 

Los Angeles, Calif. 
Boston, Mass. 
Washington, D. C. 
New York, N. Y. 
Cedar Rapids, Iowa 
Toronto, Canada 
Atlanta, Ga. 

New York, N. Y. 
Montreal, Canada 
Owosso, Mich. 
Halifax, N. S. 
Montreal, Canada 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 
Denver, Colo. 
Ames, Iowa 
Manchester, N. H. 
Toronto, Canada 
St. Paul, Minn. 
Sydney, Australia 
New York, N. Y. 
New York, N. Y. 
Cleveland, Ohio 
Troy, N. Y. 

New York, N. Y. 





March 28, 1927 
July 11, 1937 
March 1, 1933 
January 12, 1930 
June 27, 1927 
July 27, 1928 
February 10, 1934 
April 8, 1929 
February 17, 1935 
April 16, 1933 
June 27, 1936 
May 30, 1934 
February 5, 1935 
November 23, 1932 
October 21, 1932 
December 12, 1935 
March 8, 1938 
January 16, 1936 
October 7, 1934 
October 27, 1924 
August 9, 1934 
October 23, 1931 
May 2, 1935 
February 11, 1931 
February 11, 1937 
September 9, 1927 
June 14, 1925 
March 28, 1936 
July 6, 1937 
March 1, 1936 
November 6, 1936 
June 1, 1931 
February 26, 1933 
March 23, 1929 
February 22, 1932 
April 12, 1922 
November 8, 1926 
May 3, 1931 
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2. HONORARY FELLOws! 


Cumming, Hugh S., ’32, U. S. Public Health Service, Washington, D. C. 
Cutter, William D., ’37, 535 N. Dearborn St., Chicago, IIl. 

Guild, Frederick T., ’37, Brown University, Providence, R. I. 

Hanzlik, P. J., ’33, Leland Stanford University, San Francisco, Calif. 
Kraus, Edward H., ’32, University of Michigan, Ann Arbor, Mich. 
Leake, Chauncey D., ’36, University of California, San Francisco, Calif. 
Leary, Timothy, ’31, 44 Burroughs St., Jamaica Plains, Mass. 
Luckhardt, Arno B., ’33, 5216 Greenwood Ave., Chicago, IIl. 

Samuels, Joseph, ’32, Outlet County, Weybosset St., Providence, R. I. 
Sinai, Nathan, ’34, University of Michigan, Ann Arbor, Mich. 

Souder, Wilmer, ’30, National Bureau of Standards, Washington, D. C. 
Thompson, L. R., ’32, U. S. Public Health Service, Washington, D. C. 


Waller, Clifford E., ’33, 1103 W. Highland Drive, Woodside, Md. 
Total, 13 


3. ACTIVE FELLOws! 


Abbott, Rush P., ’34, West Point, Miss. 

Adams, Philip Edwin, ’37, 106 Marlborough St., Boston, Mass. 

Addie, Charles B., Sr., ’37, 1812 Spring Garden Rd., Philadelphia, Pa. 
Aiguier, James E., ’37, 1116 Medical Arts Bldg., Philadelphia, Pa. 
Aisenberg, Myron S., ’33, Baltimore Coll. of Den. Surgery, Baltimore, Md. 
Alden, Harold W., ’35, 160 Main St., Northampton, Mass. 

Alexander, Howard, ’33, 1305 East 63rd St., Chicago, Il. 

Altfillisch, Henry J., ’29, 722 Roshek Bldg., Dubuque, lowa 

Anderson, George M., ’31, 831 Park Ave., Baltimore, Md. 

Arnold, Joseph P., ’37, 1021 Esperson Bldg., Houston, Tex. 

Arnott, Alwyn J., ’32, 137 Macquarie St., Sydney, Australia 

Ashbrook, John Stewart, ’28, 310 Medical Arts Bldg., Pittsburgh, Pa. 
Atkinson, Spencer Roane, ’37, First Trust Bldg., Pasadena, Calif. 
Bach, Ernest N., ’37, 1307 Second Nat’l Bank Bldg., Toledo, Ohio 
Bailey, Elpha E., ’36, 1124 Republic Bldg., Denver, Colo. 

Baker, Charles R., ’22, 308 Central Office Bldg., Davenport, Iowa 
Baker, Charles Reeder, ’28, 636 Church St., Evanston, IIl. 

Baker, Chester A., ’32, 1726 Eye St., N. W., Washington, D. C. 

Ball, Edward L., ’31, 547 Doctors Bldg., Cincinnati, Ohio 

Ballou, N. Talley, ’37, State Dep’t of Health, Richmond, Va. 


1 Numerals following names indicate years of admission to membership. 
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*Banzhaf, Henry L., ’21, 1217 W. Wisconsin Ave., Milwaukee, Wis. 
Barber, Arthur D’Alanson, ’33, 217 Eccles Bldg., Ogden, Utah 
Bard, Alexander E., ’32, Valley Bank Bldg., Tucson, Ariz. 

Barker, Albert M., ’33, Medico-Dental Bldg., San Jose, Calif. 
Barnard, Frank P., ’35, 507 Main St., Worcester, Mass. 

Barrett, Leland, ’29, 133 West 72nd St., New York, N. Y. 

Barry, Walter F., ’35, 51 Central Ave., Newark, N. J. 

Baumann, Charles J., 36, 408 W. Greenfield Ave., Milwaukee, Wis. 
Bear, Harry, ’29, 410 Professional Bldg., Richmond, Va. 

Becks, Hermann, ’35, 154 Yerba Buena Ave., San Francisco, Calif. 
Benbrook, C. M., ’27, 707 Theatre Audit. Bldg., Los Angeles, Calif. 
Benson, William J. H., ’29, 530 Wisconsin Ave., Milwaukee, Wis. 
Berger, Adolph, ’29, 10 East 74th St., New York, N. Y. 
Bergstrom, Hyrum, ’33, 229 Seventh Ave., Salt Lake City, Utah 
Bettmann, M. M., ’36, 528 Medical Arts Bldg., Portland, Ore. 
Black, J. Cannon, ’29, 55 E. Washington St., Chicago, Il. 

Black, Roy E., ’32, 612 Washington St., Huntington, Pa. 
Blackwell, Robert E., ’29, 180 N. Michigan Ave., Chicago, IIl. 
Blaisdell, Edwin C., ’34, 5 Market St., Portsmouth, N. H. 

Blake, Reuben Lloyd, ’36, Butler Bldg., San Francisco, Calif. 


Blakeman, Robert I., ’27, 603 Hume Mansur Bldg., Indianapolis, Ind. 


Blanquie, Raoul Henry, ’36, Flood Building, San Francisco, Calif. 
Blue, James A., ’26, 1017 Comer Bldg., Birmingham, Ala. 

Blum, Theodor, ’23, 101 East 79th St., New York, N. Y. 
Bédecker, Charles Francis, ’26, 630 West 168th St., New York, N. Y. 
Bogle, R. Boyd, ’23, Medical Arts Bldg., Nashville, Tenn. 

Booth, Cecil O., ’29, 405 Flannery Bldg., Pittsburgh, Pa. 

Booth, John J., 33, Marion, Iowa 

Boots, John L., ’28, Severance Medical Union, Seoul, Korea 
Bostwick, Frank Brown, ’26, 94 Main St., Gibralter, Spain 
Bowles, Shirley W., ’28, 3875 Wilshire Blvd., Los Angeles, Calif. 
Boyd, Bert, ’30, 610 S. Broadway, Los Angeles, Calif. 

Boydston, Walter J., ’37, 204 Masonic Temple, Fairmont, W. Va. 
Brach, Louis, ’34, 112 Monticello Ave., Jersey City, N. J. 
Bradford, Harry, ’37, Medical Arts Bldg., Birmingham, Ala. 
Brady, Ewing P., ’33, 7239 Northmoor Drive, St. Louis, Mo. 
Brand, Thurlow Weed, ’29, 131 Robinson St., Pittsburgh, Pa. 
Brandhorst, Otto Wm., ’34, 223 Lister Bldg., St. Louis, Mo. 


* A founder. 
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Brekhus, Peter J., ’34, 1967 E. River Road, Minneapolis, Minn. 
Bremner, M. D. K., ’33, 55 E. Washington St., Chicago, Ill. 
Brevig, Harold R. H., ’33, 27 E. Monroe St., Chicago, Ill. 

Bricker, F. A., ’33, 3780 Wilshire Blvd., Los Angeles, Calif. 
Broadbent, B. Holly, ’33, 1400 Keith Bldg., Cleveland, Ohio 
Brockington, Marion L., ’33, 509 West Pine St., Florence, S. C. 
Bronner, Finn J., ’37, 209 East 23rd St., New York, N. Y. 
Broomell, I. Norman, ’34, Medical Arts Bldg., Philadelphia, Pa. 
Brown, George Cowles, ’35, 332 Main St., Worcester, Mass. 
Brown, Homer C., ’23, 1816 Franklin Ave., Columbus, Ohio 
Brown, Robert Kennard, ’32, Campus Building, Ann Arbor, Mich. 
Brownlie, Ira C., ’30, 536 Metropolitan Bldg., Denver, Colo. 
Bruening, E. H., ’22, 620 City National Bank Bldg., Omaha, Neb. 
Brun, B. Lucien, ’29, 827 Park Ave., Baltimore, Md. 

Bryan, Alvin Wesley, ’28, Box 727, Iowa City, Iowa 

Bryant, Elwyn R., ’37, 215 Whitney Ave., New Haven, Conn. 

*Buckley, John P., ’21, 803 Taft Bldg., Hollywood, Calif. 
Budge, David Clare, ’29, Logan, Utah 
Bull, Harry L., ’37, 921 Bergen Ave., Jersey City, N. J. 
Bunting, R. W., ’22, University of Michigan, Ann Arbor, Mich. 
Burket, George E., ’30, Kingman, Kan. 

*Burkhart, H. J., 21, Rochester Dental Dispensary, Rochester, N. Y. 
Burmeister, C. H., ’33, 2711 Union Central Bldg., Cincinnati, Ohio 
Bush, Alden J., ’31, 150 E. Broad St., Columbus, Ohio 
Byrnes, R. R., ’22, 106 Forrest Ave., N. E., Atlanta, Ga. 

Camalier, C. Willard, ’29, 1726 Eye St., N. W., Washington, D. C. 
Cameron, Dan U., ’26, 25 E. Elm St., Chicago, Il. 

Cameron, James R., ’35, 19th and Spruce Sts., Philadelphia, Pa. 
Caraballo, Christobal, ’31, 713 Stovall Bldg., Tampa, Fla. 

Carmody, Thomas Edward, ’30, 806 Metropolitan Bldg., Denver, Colo. 
Carr, James B., ’31, 706 Hume Mansur Bldg., Indianapolis, Ind. 
Carr, Malcolm W., ’34, 667 Madison Ave., New York City 

Cartee, Horace L., ’37, 810 Huntingdon Bldg., Miami, Fla. 

Casto, Theodore D., ’33, 1833 Chestnut St., Philadelphia, Pa. 
Chace, James Edward, ’34, Professional Bldg., Ocala, Fla. 
Chambers, W. T., ’22, 121 Lafayette St., Denver, Colo. 

Chandler, C. F., ’23, 704 First Nat’l Bank Bldg., Montgomery, Ala. 
Charbonnel, Ernest A., ’27, 334 Westminster St., Providence, R. I. 


* A founder. 
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Charlton, Percie C., ’28, “Rushall,” Almy St., Pymble, Australia 
Chase, Charles E. B., ’34, 29 Commonwealth Ave., Boston, Mass. 
Chipps, Henry Duley, ’35, Corinth, Miss. 
Christensen, Martin L., ’33, 99 W. New York Ave., Oshkosh, Wis. 
Christiansen, John F., ’33, 727 West 7th St., Los Angeles, Calif. 
Clark, James Francis, ’34, 148 Cottage St., Pawtucket, R. I. 
Clark, Stanley W., ’33, 180 N. Michigan Ave., Chicago, Il. 
Clarke, John J., 35, Artesia, N. Mex. 
Clendenen, Irving B., ’30, 124 Wisconsin Ave., Oak Park, IIl. 
Cogan, W. N., ’28, 1763 Columbia Road, N. W., Washington, D. C. 
Cogswell, W. W., ’30, 612 Exch. Nat’l Bank Bldg., Colo. Springs, Colo. 
Cole, Charles D., ’35, 1835 Eye St., N. W., Washington, D. C. 
Coleman, Bertram F., ’36, 490 Post St., San Francisco, Calif. 
Combs, Warren S. P., ’30, Middleton, Del. 
Conklin, Frank G., ’29, 4010 W. Madison Ave., Chicago, IIl. 
Conley, Clinton E., ’37, LeSuer, Minn. 

**Conzett, John V., ’21, 116 West 13th St., Dubuque, Iowa 
Cook, J. Franklyn, ’29, 511 S. Bonnie Brae St., Los Angeles, Calif. 
Cooke, Augustus R., ’23, 815 University Bldg., Syracuse, N. Y. 
Coolidge, Edgar David, ’26, 25 E. Washington St., Chicago, IIl. 
Cooper, Herbert C., ’28, 206 N.E. 31st Ave., Portland, Ore. 
Cooper, Herbert Kurtz, ’37, 26 N. Lime St., Lancaster, Pa. 
Copeland, Clarence S., ’33, Rochester, N. H. 
Coriell, Louis D., ’22, 111 W. Monument St., Baltimore, Md. 
Coston, Willis A., ’22, 900 Medical Arts Bldg., Kansas City, Mo. 
Cottrell, Arthur J., ’33, 831 North 4th Ave., Knoxville, Tenn. 
Cottrell, Harvey V., ’32, 206 E. Drendin Road, Columbus, Ohio 
Crawford, J. W., ’27, 434 First Wis. Nat’l Bank Bldg., Milwaukee, Wis. 
Crosby, Albert William, ’36, 215 Whitney Ave., New Haven, Conn. 
Cushman, Frank H., ’32, Harvard Dental School, Boston, Mass. 
Damon, George M., ’34, 730 La Salle Bldg., Minneapolis, Minn. 
Darnall, W. L., ’33, U. S. Naval Hospital, San Diego, Calif. 
Davenport, Sebert E., Jr., 33, 34 East 5ist St., New York, N. Y. 
Davis, Albert David, ’30, 209 Post St., San Francisco, Calif. 
Davis, William R., ’31, State Department of Health, Lansing, Mich. 
Dav, Roscoe A., ’36, 490 Post St., San Francisco, Calif. 
Dean, Oscar T., ’36, 818 Cobb Bldg., Seattle, Wash. 
Delabarre, Frank Alexander, ’28, 483 Beacon St., Boston, Mass. 


** A founder and organizer. 
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Desmond, John Walter, ’35, 9 Pleasant St., Ayer, Mass. 
DeVries, B. G., ’26, 705 Medical Arts Bldg., Minneapolis, Minn. 
Dick, George W., ’27, Sumter, S. C. 

Dillon, C. F. Stenson, ’37, Taft Bldg., Hollywood, Calif. 
Dittmar, G. Walter, ’22, 59 E. Madison Ave., Chicago, Il. 
Dohan, John S., ’35, 1411 Stanley St., Montreal, Canada 
Dort, Wilson Case, ’37, 363 Marlborough St., Boston, Mass. 
Dresen, O. M., ’34, 735 N. Water St., Milwaukee, Wis. 
Dunning, W. B., ’28, 140 East 80th St., New York, N. Y. 
Eddy, Forrest G., ’22, Buttonwoods, R. I. 

Edlund, E. Walter, ’32, 715 Lake St., Oak Park, Il. 

Edwards, Ralph W., ’34, 1108 East 10th St., Kansas City, Mo. 
Elliott, W. H., ’27, 1225 David Whitney Bldg., Detroit, Mich. 
*Endelman, Julio, ’21, 6th and Grand Ave., Los Angeles, Calif. 
Ender, Lewis W., ’35, 600 West Ave. South, La Crosse, Wis. 
Engel, Arthur C., ’37, 932 Arcade Bldg., St. Louis, Mo. 
Engstrom, C. J. R., ’30, 340 Cloverdale Ave., Los Angeles, Calif. 
Erikson, B. E., ’37, 3726 Connecticut Ave., Washington, D. C. 
Ernst, Max E., ’32, 1250 Lowry Bldg., St. Paul, Minn. 

Evans, George, ’27, 14 East 90th St., New York, N. Y. 
Everhard, Will D., ’37, 305 Galder Bldg., Harrisburg, Pa. 
Farrington, Edwin L., ’29, 53 Central St., Lowell, Mass. 
Faulkner, Alden W., ’31, 524 Quinpool Road, Halifax, Canada 
Faupel, Charles, ’35, 484 Bergen Ave., Jersey City, N. J. 

Fee, Archibald G., ’26, 307 Board of Trade, Superior, Wis. 
Fenton, Ralph A., ’29, Iowa City, Iowa 

Ferguson, J. H., Jr., 33, Medical Arts Bldg., Baltimore, Md. 
Ferrier, W. I., ’33, 1329 Medical-Dental Bldg., Seattle, Wash. 
Fickes, W. L., ’23, 6004 Penn Ave., Pittsburgh, Pa. 

Fife, Josiah G., ’33, c/o Tom Coyle, Orange, Tex. 

Fisher, Hugo G., ’28, 55 E. Washington St., Chicago, Ill. 
FitzGerald, Leslie M., 33, 718 Roshek Bldg., Dubuque, Iowa 
FitzGibbon, J. J., ’28, 56 Suffolk St., Holyoke, Mass. 
FitzHugh, J. C. G., ’32, 1509 Carnegie Ave., McKeesport, Pa. 
Fixott, Henry C., ’27, 729 Medical Dental Bldg., Portland, Ore. 
Flagstad, C. O., ’32, 1549 Medical Arts Bldg., Minneapolis, Minn. 
Fleming, J. Martin, ’29, Citizens Bank Bldg., Raleigh, N. C. 
Fleming, Willard C., ’36, 1904 Franklin St., Oakland, Calif. 


* A founder. 
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Fontaine, Sadi B., ’36, 1904 Franklin St., Oakland, Calif. 
Ford, Lewis E., ’22, 122 East 16th St., Los Angeles, Calif. 
Foster, S. W., ’21, Atlanta-Southern Dental College, Atlanta, Ga. 
Fraser, M. S., ’34, Lahains Ulani, Hawaii 
Frederich, Val H., ’37, 918 Arcade Bldg., St. Louis, Mo. 
Freeman, Charles W., ’29, 311 E. Chicago Ave., Chicago, Il. 
French, Felix A., ’32, 111 Metcalf St., Ottawa, Canada 
Frew, Athol Lee, ’28, 4105 Live Oak St., Dallas, Tex. 
Friesell, F. C., 23, University of Pittsburgh, Pittsburgh, Pa. 
**Friesell, H. E., ’21, University of Pittsburgh, Pittsburgh, Pa. 
Frisbie, H. E., ’36, 450 Sutter St., San Francisco, Calif. 
Fullenwider, J. H., ’29, 1101 Heyburn Bldg., Louisville, Ky. 
Gallie, Donald M., ’24, 25 E. Washington St., Chicago, IIl. 
Garrett, William A., ’37, 833 Candler Bldg., Atlanta, Ga. 
Gaver, Oren H., ’31, 808 Medical Arts Bldg., Baltimore, Md. 
Germann, Henry E., ’32, 717 Gwynne Bldg., Cincinnati, Ohio 
Gies, William J., ’23, 632 West 168th St., New York, N. Y. 
Giesecke, Max, ’30, 1206 Republic Bldg., Denver, Colo. 
Giffen, R. B., ’27, 228 Medico-Dental Bldg., Sacramento, Calif. 
Gill, J. Raymond, ’33, 450 Sutter St., San Francisco, Calif. 
Gillis, Robert R., ’22, 56 Rimbach Ave., Hammond, Ind. 
Girardot, Raymond L., ’37, 1401 Stroh Bldg., Detroit, Mich. 
Goepper, William E., ’25, 1508 Bardstown Road, Louisville, Ky. 
Goodman, Nye White, ’31, 708 Story Bldg., Los Angeles, Calif. 
Goodsell, J. O., ’35, 501 Second Nat’l Bank Bldg., Saginaw, Mich. 
Gough, Frank A., ’26, 184 Joralemon St., Brooklyn, N. Y. 
Graham, James Allen, ’28, 209 Post St., San Francisco, Calif. 
Graham, William Conrad, ’30, 388 Fairwood Ave., Columbus, Ohio 
Grant, Giles C., ’37, 655 Congress St., Portland, Me. 
Grant, W. Henry, ’32, 107 Massachusetts Ave., Boston, Mass. 
Green, Roy A., ’36, Medico-Dental Bldg., Sacramento, Calif. 
Griffin, William H., ’37, 520 Beacon St., Boston, Mass. 
Grisamore, T. L., ’23, 29 E. Madison St., Chicago, IIl. 
Grove, Carl J., 34, 1007 Lowry Bldg., St. Paul, Minn. 
Gulick, Fred E., ’30, 925 Medical Dental Bldg., Portland, Ore. 
Gurley, John E., ’22, 350 Post St., San Francisco, Calif. 
Haas, Alfred M., ’36, 2108 South 17th St., Philadelphia, Pa. 
Hadley, Amos I., ’31, 29 Commonwealth Ave., Boston, Mass. 


** A founder and organizer. 
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Hagemann, Harry F., ’37, Missouri Theatre Bldg., St. Louis, Mo. 
Hale, Gaither Fred, ’37, 406 Professional Bldg., Raleigh, N. C. 

Hale, John M., ’24, 112 West 2nd St., Mt. Vernon, Ind. 

Hall, James Oscar, ’33, 506 North 15th St., Waco, Texas 

Hallenberg, Albert, ’34, 803 Black Bldg., Fargo, N. Dak. 

Hardgrove, T. A., ’24, 710 Commercial Bank Bldg., Fond du Lac, Wis. 
Harkins, Cloyd S., ’35, 222 Curtain St., Osceola Mills, Pa. 
Harkrader, Roy C., ’35, 1010 Central Bldg., Cincinnati, Ohio 
Harper, Charles F., 32, 146 Belmont Ave., Jersey City, N. J. 
Harrington, Albert A., ’37, 49 Bleecker St., Newark, N. J. 

Harris, Harold L., ’37, 1353 Medical Arts Bldg., St. Paul, Minn. 
Harris, Madison C., ’36, 402 Tiffany Bldg., Eugene, Ore. 

Harrison, Guy R., ’33, Professional Bldg., Richmond, Va. 
*Hartzell, T. B., 21, 710 Phys.-Surgeons Bldg., Minneapolis, Minn. 
Hasbrouck, James F., ’24, 1065 Armada Drive, Pasadena, Calif. 
Hassell, H. Clay, ’23, 616-22nd Ave., Tuscaloosa, Ala. 

Hausmann, William, ’32, 119 N. Main St., West Bend, Wis. 

Hayes, G. B., ’27, 5905 Camino de la Casta, La Jolla, Calif. 

Hellman, Milo, ’29, 57 West 57th St., New York, N. Y. 

Henshaw, F. R., ’22, 904 Medical Arts Bldg., Indianapolis, Ind. 
Hewett, Ashley Myron, ’33, 55 E. Washington St., Chicago, Ill. 
Hight, Finis Marlin, ’31, 1323 Medical Arts Bldg., Houston, Tex. 
Hilderbrand, John G., ’28, 207 Black Hawk Bldg., Waterloo, Iowa 
Hill, Thomas J., ’33, Western Reserve University, Cleveland, Ohio 
Hillias, George Watts, ’28, 1213 Rialto Bldg., Kansas City, Mo. 
Hillyer, Ellison, ’23, 1143 Dean St., Brooklyn, N. Y. 

Hinds, Frederick W., ’32, 6300 Tremont St., Dallas, Tex. 

Hocking, W. E., ’23, Devil’s Lake, N. Dak. 

Hodgkin, W. N., ’31, Warrenton, Va. 

Hoeffel, Paul Heath, ’33, 1951 Irving Park Blvd., Chicago, Il. 
Hoffer, Carl Walsh, ’26, 414 Hitchcock Bldg., Nashville, Tenn. 
Hoffman, Abram, ’24, Northwestern Univ. Dental School, Chicago, Ill. 
Hoffman, Henry F., ’34, 700 Majestic Bldg., Denver, Colo. 
Hogeboom, Floyde Eddy, ’36, 3780 Wilshire Blvd., Los Angeles, Calif. 
Hollenback, G. M., ’30, 1201 Med.-Dental Bldg., Los Angeles, Calif. 
Hopkins, James Stephenson, ’29, Bel Air, Md. 

Hopkinson, Roy S., ’28, 425 E. Wisconsin Ave., Milwaukee, Wis. 
Hopkinson, William, ’24, 1438 E. Brady St., Milwaukee, Wis. 


* A founder. 
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*House, Milus M., ’21, 1001 Floral Ave., Whittier, Calif. 

Howe, Percy R., ’21, 140 The Fenway, Boston, Mass. 

Hower, Frank Beard, ’29, 814 Heyburn Bldg., Louisville, Ky. 
Howle, Eugene Bond, ’30, Raleigh, N. C. 

Hubbuch, Edward H., ’27, 830 Starks Bldg., Louisville, Ky. 
Huegel, Raymond W., ’33, 703 Tenney Bldg., Madison, Wis. 

Huff, Malvern Dumah, ’25, 1204 Medical Arts Bldg., Atlanta, Ga. 
Hughes, Frank C., ’37, 1121 W. Michigan Ave., Indianapolis, Ind. 
Hume, Elmer Clarence, ’24, 710 Heyburn Bldg., Louisville, Ky. 
Hunt, Vernon L., ’34, Hunt Building, Arcata, Calif. 

Hurd, Everett M., ’29, 1416 N.E. Brazee St., Portland, Ore. 
Hutchinson, R. G., Jr., 24, Rensselaer Road, Essex Fells, N. J. 
Hyatt, Thaddeus P., ’24, Wee Haven, Stamford, Conn. 

Hyde, Walter, ’37, 434 LaSalle Bldg., Minneapolis, Minn. 

Ide, Burt Beldon, ’29, 611 Medical Arts Bldg., Baltimore, Md. 
Irish, Russell Edwin, ’35, 612 Fulton Bldg., Pittsburgh, Pa. 

Irving, Albert John, ’35, 1 East 57th St., New York, N. Y. 


Irwin, Vernon D., ’37, University of Minnesota, Minneapolis, Minn. 


Jackson, C. R., ’25, 904 Hume Mansur Bldg., Indianapolis, Ind. 
Jelinek, Louis E., ’29, 1934 Kenilworth Ave., Berwyn, IIl. 
Jeserich, Paul H., ’37, University of Michigan, Ann Arbor, Mich. 
John, James E., ’35, 804 Medical Arts Bldg., Roanoke, Va. 
*Johnson, Charles N., ’21, 212 E. Superior St., Chicago, II. 
*Johnson, Ervin A., ’21, 541 Boylston St., Boston, Mass. 

Johnson, John Norborn, ’30, Goldsboro, N. C. 

Johnson, Joseph E., ’31, 752 Starks Bldg., Louisville, Ky. 

Johnson, Leland Ray, ’36, 180 N. Michigan Ave., Chicago, Il. 
Johnson, R. E., ’36, 824 Lowry Medical Arts Bldg., St. Paul, Minn. 
Jones, Bush, ’33, 4321 Beverly Drive, Dallas, Tex. 

Juett, Brooks, ’37, 1112 First National Bank Bldg., Lexington, Ky. 
Kazanjian, Varaztad, ’29, 475 Commonwealth Ave., Boston, Mass. 
Keith, H. Leonidas, ’37, N. C. Bank Bldg., Wilmington, N. C. 
Kelley, Henry Allen, ’29, 815 Trelawny Bldg., Portland, Me. 
Kellogg, Hugh K., ’29, 888 Starks Bldg., Louisville, Ky. 

Kelly, Oather A., ’37, University Club Bldg., St. Louis, Mo. 
Kelsey, Harry E., ’22, 833 Park Ave., Baltimore, Md. 

Keltie, James, ’31, 419 Boylston St., Boston, Mass. 

Kennedy, Edward, ’23, 420 Madison Ave., New York, N. Y. 


* A founder. 
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Kennedy, W. E., ’27, 702 Hume Mansur Bldg., Indianapolis, Ind. 
Keys, Edgar H., ’32, 809 University Club Bldg., St. Louis, Mo. 
Khambatia, S. M., ’26, Albert Building, Hornby Road, Bombay, India 
Kibler, Edwin R., ’28, 927 Pacific Mutual Bldg., Los Angeles, Calif. 
Kingsbury, Bernerd C., ’36, 490 Post St., San Francisco, Calif. 
Kirtland, Howard B., ’34, 793 Higuere St., San Luis Obispo, Calif. 
Kitchin, Paul C., ’37, Ohio State University, Columbus, Ohio 
Klaffenbach, Arthur Otto, ’36, 226 River St., Iowa City, Iowa 

Knapp, George C., ’29, 1305 East 63rd St., Chicago, Ill. 

Koch, Clarence W., ’36, 817 Donaghey Bldg., Little Rock, Ark. 

Kohn, Alfred L., ’32, 8 West 40th St., New York, N. Y. 

Kramer, Charles S., ’30, 313 Ferguson Bldg., Colo. Springs, Colo. 
Krause, Otto G., ’27, 626 Wells Bldg., Milwaukee, Wis. 

Lane, Charles, ’26, 2004 Eaton Tower, Detroit, Mich. 

LaRue, F. Wade, ’31, 904 Medical Arts Bldg., Indianapolis, Ind. 
Lasby, W. F., ’28, Univ. of Minnesota, Minneapolis, Minn. 

Latcham, Harry E., ’33, Baltimore Coll. of Den. Surg., Baltimore, Md. 
LaTouche, A. C., ’23, 3639 Aureola Blvd., Los Angeles, Calif. 
Lawrence, Charles R., ’33, First National Bank Bldg., Enid, Okla. 
Lee, Alfred P., ’23, 235 South 15th St., Philadelphia, Pa. 

Lee, Henry C., ’29, 9 S. Kedzie Ave., Chicago, IIl. 

Leggett, John W., ’36, 490 Post St., San Francisco, Calif. 

LeGro, Albert Leland, ’26, 525 David Whitney Bldg., Detroit, Mich. 
Leigh, Rufus Wood, ’34, Fort Hancock, N. J. 

Lewis, Samuel J., ’37, 308 David Whitney Bldg., Detroit, Mich. 
Lindsay, A. W., ’28, W. China Union Univ., Chengtu, Szechwan, China 
Lineberger, H. Otis, ’31, 804 Professional Bldg., Raleigh, N. C. 
Lischer, Benno E., ’25, 4559 Scott Ave., St. Louis, Mo. 

Locke, Franklin H., ’30, 811 American Bank Bldg., Oakland, Calif 
Logan, William H. G., ’21, 55 E. Washington St., Chicago, Ill. 

Lotz, Walter E., ’32, Tyrone, Pa. 

Loughry, James A., ’37, 1638 Keith Bldg., Cleveland, Ohio 

Lowery, Percy C., ’28, Lowery Bldg., Detroit, Mich. 

Lucas, Carl D., ’23, 520 West 7th St., Los Angeles, Calif. 

Luckie, S. Blair, ’34, 333 E. Broad St., Chester, Pa. 

Lum, Frederick Harvey, Jr., ’36, 151 Main St., Chatham, N. J. 
Lundquist, G. R., ’29, 180 N. Michigan Ave., Chicago, Ill. 

Lynch, Ambrose H., ’32, 511 Westminster St., Providence, R. I. 
Lynch, Daniel F., ’37, 1149 Sixteenth St., N.W., Washington, D. C. 
Lyons, Harry, ’34, 306 Professional Bldg., Richmond, Va. 
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MacBoyle, Robert E., ’27, 2460 N. Clarke St., Chicago, Ill. 
Macfarlane, William, ’33, Tomahawk, Wis. 

Mack, Cornelius H., ’34, Naval Training Station, Norfolk, Va. 
MacMillan, Hugh W., ’27, 1005 Union Central Bldg., Cincinnati, Ohio 
Main, Lee Roy, ’37, Metropolitan Bldg., St. Louis, Mo. 

Marshall, J. A., ’22, 490 Post St., San Francisco, Calif. 

Martin, Aubrey Lee, ’29, 1705 Medical Bldg., Seattle, Wash. 

Marvel, William Wilkinson, ’29, 151 Rock St., Fall River, Mass. 
Mason, Arnold D. A., ’31, 7 Schofield Ave., Toronto, Canada 
Mason, Richard Holmes, ’31, First National Bank Bldg., Macon, Ga. 
Massicotte, Joseph P., ’25, 1536 Westminster St., Providence, R. I. 
Mauer, John F., ’36, 181 S. Sycamore Ave., Los Angeles, Calif. 
Maxfield, Carl W., ’35, 31 Central St., Bangor, Me. 

Maxfield, Fred Evans, ’29, 31 Central St., Bangor, Me. 

Maycock, James H., ’37, Gardner State Hospital, E. Gardner, Mass. 
McBride, Walter C., ’33, 660 Fisher Bldg., Detroit, Mich. 

McCall, John Oppie, ’26, 4 Cambridge Court, Larchmont, N. Y. 
McCarthy, Charles Joseph, ’36, 450 Sutter St., San Francisco, Calif. 
McClung, John A., ’32, 1407 Reynolds Bldg., Winston-Salem, N. C. 
McCole, Patrick A., 32, Navy Department, Washington, D. C. 
McCoy, James D., ’22, 3839 Wilshire Blvd., Los Angeles, Calif. 
McCready, William A., ’31, 1115 Highland Bldg., Pittsburgh, Pa. 
McDowell, Arthur R., ’27, 344 Fourteenth St., San Francisco, Calif. 
McDowell, Johnson G., ’28, 1002 Medical Arts Bldg., Nashville, Tenn. 
McElrath, Hugh M., ’31, Murray, Ky. 

McGehee, W. H. O., ’33, 308 Brunswick Ave., Blackstone, Va. 
McLean, Robert Gordon, ’31, Medical Arts Bldg., Toronto, Canada 
McParland, Patrick Vincent, ’29, Medical Arts Bldg., Pittsburgh, Pa. 


Meacham, F. W., ’33, Hamilton Nat’! Bank Bldg., Chattanooga, Tenn. 


Means, George H., ’25, 1380 Bardstown Road, Louisville, Ky. 
Meguiar, C. W., ’31, Franklin, Ky. 
Meisel, Emanuel George, ’29, 121 University Place, Pittsburgh, Pa. 


Mentzer, William Edward, ’37, 1108 Medical Arts Bldg., Duluth, Minn. 


Merriman, A. F., Jr., 35, 1002 Ashmont Ave., Oakland, Calif. 
Merritt, Arthur H., ’23, 580 Fifth Ave., New York, N. Y. 

Metz, Harry Cameron, ’29, 1201 Highland Bldg., Pittsburgh, Pa. 
*Midgley, Albert L., ’21, 1108 Union Trust Bldg., Providence, R. I. 
Miller, Herbert C., ’23, 235 Vesta Ave., Portland, Ore. 


* A founder. 
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Miller, Howard C., ’29, 55 E. Washington St., Chicago, IIl. 

Millikin, John D., ’22, 490 Post St., San Francisco, Calif. 

Mills, Charles Willett, ’31, 52 West 2nd St., Chillicothe, Ohio 

Mills, Edward Cook, ’31, 255 E. Broad St., Columbus, Ohio 

Miner, Leroy M. S., ’29, 363 Marlboro St., Boston, Mass. 

Mitchell, Edw. L., ’37, 701 Hume Mansur Bldg., Indianapolis, Ind. 
Mitchell, John Russell, ’28, 613 Candler Bldg., Atlanta, Ga. 

Molt, Frederick F., ’32, 25 E. Washington St., Chicago, IIl. 

Moore, Fred P., ’32, 900 Bank of Commerce Bldg., Hamilton, Canada 
Moose, Sanford M., ’35, 450 Sutter St., San Francisco, Calif. 

Moran, M. J., ’34, Deming, N. Mex. 

Morgan, George E., ’33, 2039 N. Prospect Ave., Milwaukee, Wis. 
Mork, Waldo H., ’26, 501 Madison Ave., New York, N. Y. 

Morrey, Lon W., ’33, 5611 Kenmore Ave., Chicago, IIl. 

Morton, Harry Greenwood, ’24, 735 N. Water St., Milwaukee, Wis. 
Mortonson, James C., ’27, 735 N. Water St., Milwaukee, Wis. 
Mortonson, Morton H., ’27, 425 E. Water St., Milwaukee, Wis. 
Moxham, H. C., ’36, ““Wyoming,” Macquarie St., Sydney, Australia 
Mueller, Emil, ’29, 180 N. Michigan Ave., Chicago, IIl. 

Mullaney, M. L., ’26, 1201 Union Trust Bldg., Providence, R. I. 
Mullett, H. J., 36, W. China Union Univ., Chengtu, Szechwan, China 
Murlless, Frederic T., Jr., ’36, 43 Farmington Ave., Hartford, Conn. 
Murphy, John Maxwell, ’32, Farmers State Bank Bldg., Temple, Tex. 
Needles, John W., ’26, 718 Brockman Bldg., Los Angeles, Calif. 
Nelson, Charles, 37, Hodgson Block, Fergus Falls, Minn. 

Nelson, Clarence A., ’34, Amery, Wis. 

Nelson, Harry W., ’29, 1747 Medical Arts Bldg., Minneapolis, Minn. 
Nesbitt, Kenneth Irwin, ’36, 450 Sutter St., San Francisco, Calif. 
Nestler, Edwin J., ’29, 21 East 40th St., New York, N. Y. 

Noetzel, Adelbert J., ’30, 536 W. Wisconsin Ave., Milwaukee, Wis. 
*Noyes, Frederick B., ’21, 30 N. Michigan Ave., Chicago, IIl. 

Nygard, Arthur Louis, ’35, 1232 Medical Arts Bldg., Dallas, Tex. 
Oartel, John Sheldon, ’35, 7 Scenery Road, Wilkinsburg, Pa. 

Ogden, John J., ’32, 1005 Sterick Bldg., Memphis, Tenn. 

O’Hare, A. P., ’37, University Club Bldg., St. Louis, Mo. 

Olafsson, Olaf J., ’29, 55 E. Washington St., Chicago, Ill. 

Oliver, Oren Austin, ’27, 440 Lambuth Bldg., Nashville, Tenn. 
O’Rourke, John Thomas, ’28, 220 Valley Vista Road, Louisville, Ky. 


*A founder. 
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Owen, Elbert B., ’34, Frisco Bldg., St. Louis, Mo. 

Owen, James Francis, ’35, Lexington, Ky. 

Paffenbarger, G. C.,.’35, Nat’l Bureau of Standards, Washington, D. C. 
Palmer, Bissell B., ’28, 667 Madison Ave., New York, N. Y. 
Pankey, Lindsey Dewey, ’36, 138 Alhambra Circle, Coral Gables, Fla. 
Parkinson, David Talbot, ’36, 729 Beacon Bldg., Wichita, Kan. 
Partridge, Benjamin Sherwin, ’28, 1305 East 63rd St., Chicago, IIl. 
Paterson, Alexander H., ’25, 809 Medical Arts Bldg., Baltimore, Md. 
Patton, Ernest W., ’34, 1807 Comer Building, Birmingham, Ala. 
Pell, Glenn Jasper, ’31, 505 Hume Mansur Bldg., Indianapolis, Ind. 
Peters, John Louis, ’23, 133 West 72nd St., New York, N. Y. 
Peters, Maurice E., ’37, 60 Charlesgate West, Boston, Mass. 
Phillips, John H., ’24, 2117 Blair Blvd., Nashville, Tenn. 

Pinney, Harry B., ’33, 108 N. State St., Chicago, Ill. 

Piper, Henry H., ’32, 411 High St., West Medford, Mass. 

Pond, William R., ’32, Merchants Row, Rutland, Vt. 

Porter, C. G., 37, Kansas City-Western Den. Coll., Kansas City, Mo. 
Porter, L. J., ’37, 41 East 57th St., New York, N. Y. 

Power, William B., ’29, 712 Pike St. Bldg., Seattle, Wash. 

Powers, George L., ’25, Sterick Bldg., Memphis, Tenn. 

Price, Weston A., ’22, 8926 Euclid Ave., Cleveland, Ohio 

Prime, James M., ’22, 1136 Medical Arts Bldg., Omaha, Neb. 
Prince, M. Webster, ’33, 7634 Dexter Blvd., Detroit, Mich. 
Pruden, Kenneth C., ’34, 44 Church St., Paterson, N. J. 

Psayla, Joseph E., ’37, 1108 Maison Blanche, New Orleans, La. 
Purcell, Thomas E., ’33, St. Louis University, St. Louis, Mo. 
Randall, W. Marcus, ’29, 1035 Second St., Louisville, Ky. 

Raper, Howard R., ’24, 1516 East Silver Ave., Albuquerque, N. M. 
Rault, Clemens V., ’34, U. S. S. Medusa, San Pedro, Calif. 

Rial, Bruce Poole, ’32, 4612 Bayard St., Pittsburgh, Pa. 

Richardson, Walter H., ’23, 390 Main St., Worcester, Mass. 
Richmond, Fred A., ’31, 1008 Huron Bldg., Kansas City, Kan. 
Rickert, U. G., ’23, University of Michigan, Ann Arbor, Mich. 
Riggs, Charles E., ’31, 1802 R Street, Washington, D. C. 

Rinehart, Roy James, ’25, 10th and Troost St., Kansas City, Mo. 
Roberts, C. W., ’30, 60 Harley St., London, England 

Robinson, J. Ben, ’23, Medical Arts Bldg., Baltimore, Md. 
Robinson, Wilfred H., ’30, 1706 Broadway, Oakland, Calif. 

Rogers, Ernest Albert, ’34, Route 2, Iowa City, Iowa 

Rohde, A. C., ’26, 324 E. Wisconsin Ave., Milwaukee, Wis. 
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Rollins, Fred Goldsmith, ’32, 358 Commonwealth Ave., Boston, Mass. 
Ross, Albert R., ’23, Murdock Bldg., Lafayette, Ind. 

Rudolph, C. E., ’31, 909 Metropolitan Bank Bldg., Minneapolis, Minn. 
Rusca, Felix St. Elmo, ’34, 3943 Chestnut St., Philadelphia, Pa. 
Rushing, Shade P., ’37, 212 Armstrong Bldg., El Dorado, Ark. 
Sapienza, Benedict Francis, ’37, 712 Comer Bldg., Birmingham, Ala. 
Sausser, Emerson R., ’37, 269 South 19th St., Philadelphia, Pa. 
Sayre, Loren Dana, ’34, 30 N. Michigan Ave., Chicago, IIl. 
Schaeffer, Joseph E., ’33, 55 E. Washington St., Chicago, Ill. 

Scherer, Walter H., ’34, 1620 Medical Arts Bldg., Houston, Tex. 
Schlosser, Rudolph O., ’32, 311 E. Chicago Ave., Chicago, IIl. 

Schott, Carlos H., ’31, 1004 Neave Bldg., Cincinnati, Ohio 

Schuyler, Clyde H., ’32, 400 Madison Ave., New York, N. Y. 

Scott, Saxon Bird, ’29, 291 Geary St., San Francisco, Calif. 

Scruggs, Anderson McL., ’35, 1225 Euclid Ave., N.E., Atlanta, Ga. 
Selberg, Alver, ’35, 344 Fourteenth St., San Francisco, Calif. 

Selden, Joseph L., ’29, 118 S. Perterson Ave., Louisville, Ky. 

Selleck, George A., ’35, 450 Sutter St., San Francisco, Calif. 

Semans, Harry M., ’22, Ohio State University, Columbus, Ohio 
Shearer, William, ’27, 619 City National Bank Bldg., Omaha, Neb. 
Sheffer, Will Gross, 36, Medico-Dental Bldg., San Jose, Calif. 
Sherwood, Clyde C., ’31, Edison Building, Toledo, Ohio 

Simkins, William M., ’28, 720 Woodward Building, Washington, D. C. 
Simmons, Richard F., ’37, Medical Arts Bldg., Norfolk, Va. 

Simpson, Richard Lee, ’29, 301 E. Franklin St., Richmond, Va. 
Slaughter, Nathaniel G., ’31, Athens, Ga. 

Small, Donald Meeds, ’37, Kennebunk, Me. 

Smith, A. Malcolm, ’37, 416 Tampa St., Tampa, Fla. 

Smith, Arthur G., ’26, Box 665, Tryon, N. C. 

Smith, Earle S., ’30, University of Iowa, Iowa City, Iowa 

Smith, Edward Henry, ’29, 216 W. Cook Ave., Libertyville, Ill. 
Smith, Harold S., ’24, 180 N. Michigan Ave., Chicago, IIl. 

Smith, Harry L., ’33, Charlottesville, Va. 

Smith, Prescott E., ’36, 922 Canal Bank Bldg., New Orleans, La. 
Smith, T. Sydney, ’30, 85 Marcela Ave., San Francisco, Calif. 

Sniffin, David A., ’35, 121 Westchester Ave., White Plains, N. Y. 
Sorensen, Hans W., ’36, 450 Sutter St., San Francisco, Calif. 
Spalding, Edward B., ’26, 555 W. Maple Ave., Birmingham, Mich. 
Spicer, Albert H., Jr., ’35, Westerly, R. I. 

Sprau, Robert L., ’27, 970 Baxter Ave., Louisville, Ky. 
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Spurgeon, John S., ’32, Hillsboro, N. C. 

Staples, George Abel, ’33, 177 Main St., Nashua, N. H. 

Stephan, John Franklin, ’25, 1038 Keith Bldg., Cleveland, Ohio 
Stern, Leo, ’32, 745 Fifth Ave., New York, N. Y. 

Stickney, Truman L., ’37, Crookston, Minn. 

Stillman, Paul R., ’23, Longwood, Fla. 

Stillson, William C., ’35, 10208 Euclid Ave., Cleveland, Ohio 
Stratton, George Allen, ’27, Oshkosh, Wis. 

Streett, H. Hayward, ’32, 829 Park Ave., Baltimore, Md. 
Strosnider, C. W., ’37, Beggs Bldg., 21 E. State St., Columbus, Ohio 
Stuart, Carroll W., 33, 108 N. State St., Chicago, IIl. 

Sullivan, Edward Francis, ’32, 520 Beacon St., Boston, Mass. 
Summers, H. E., ’35, 1015 First Nat’l Bank Bldg., Huntington, W. Va. 
Sutphen, Herbert S., ’23, Lake Mohawk, Sparta, N. J. 

Swanson, Henry A., ’35, 1726 Eye St., N.W., Washington, D. C. 
Swanson, William F., ’32, 5236 Pocussett St., Pittsburgh, Pa. 

Sweet, Charles A., ’32, Summit Medical Bldg., Oakland, Calif. 
Swinehart, Earl W., ’28, 717 Medical Arts Bldg., Baltimore, Md. 
Talbot, William O., ’28, 1508 Trinity Life Bldg., Fort Worth, Tex. 
Taylor, Richard P., ’37, 414 St. James Bldg., Jacksonville, Fla. 
Thatcher, George A., 34, 101 Main St., Brockton, Mass. 

Thoen, Erling, ’29, 1026 Kirkwood Ave., Iowa City, Iowa 

Thomas, Earle H., ’28, 55 E. Washington St., Chicago, IIl. 

Thomas, Elmer A., ’32, 200 Gaston Bldg., Hastings, Neb. 

Thomas, Robert Palmore, ’27, 907 Heyburn Bldg., Louisville, Ky. 
Thompson, A. C., ’28, 1821 David Whitney Bldg., Detroit, Mich. 
Thompson, Walter G., ’30, 3 Stanley Ave., Hamilton, Canada 
Thompson, Walter S., ’36, Roosevelt Bldg., Los Angeles, Calif. 
Timmons, Gerald D., ’36, 1121 W. Michigan Ave., Indianapolis, Ind. 
Tison, Gordon B., ’37, 505 W. University Ave., Gainesville, Fla. 
Titus, H. W., ’34, 628 Miner Bldg., Eugene, Ore. 
Travis, John J., ’37, 721 N. University Ave., Ann Arbor, Mich. 
True, Harry A., ’30, 344 Fourteenth St., San Francisco, Calif. 
Tuckfield, W. J., ’24, Dallas Monomeath Ave., Canterbury, Australia 
Tylman, Stanley D., ’29, 187 N. Wabash Ave., Chicago, Il. 
Uebele, Harvey M., ’34, 208 E. Wisconsin Ave., Milwaukee, Wis. 
Van Horn, Chris S., ’32, 424 Iron St., Bloomsburg, Pa. 
Van Kirk, Lawrence E., ’29, 6049 Jenkins Arcade, Pittsburgh, Pa. 
Vann, George S., ’26, Gadsden National Bank Bldg., Gadsden, Ala. 
Vaughan, Clarence B., ’37, 363 Marlborough St., Boston, Mass. 
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Vaughn, James J., ’34, 1001 Medical Arts Bldg., Nashville, Tenn. 
Vedder, Francis B., ’33, 711 N. University Ave., Ann Arbor, Mich. 
Vignes, C. Victor, ’23, 922 Canal Bank Bldg., New Orleans, La. 
Vinsant, Robert Sherman, ’31, 1728 Madison Ave., Memphis, Tenn. 
*Volland, Roscoe H., ’21, First Nat’l Bank Bldg., Iowa City, Iowa 
Waddell, J. Clark, ’34, 413 Murphy Bldg., E. St. Louis, Ill. 
Waldron, Carl William, ’28, 730 La Salle Bldg., Minneapolis, Minn. 
Waldron, Ralph, ’23, 549 High St., Newark, N. J. 

Walker, Alfred, ’23, 501 Madison Ave., New York, N. Y. 

Wallace, J. Sim, ’29, Park Bourne, Hampton Wick, England 

Walls, James Milton, ’34, 828 Lowry Bldg., St. Paul, Minn. 

Walz, William F., ’23, 1114 First Nat’] Bank Bldg., Lexington, Ky. 
Ward, Marcus L., ’23, 1308 Cambridge Road, Ann Arbor, Mich. 
Watkins, J. C., 25, 503 Wachovia Bank Bldg., Winston-Salem, N. C. 
Watson, Alfred P., ’34, 923 Medical Dental Bldg., Portland, Ore. 
Watts, Clarence V., ’27, 315 K of P Block, Des Moines, Iowa 
Waugh, Leuman M., ’23, 576 Fifth Ave., New York, N. Y. 

Way, T. Irving, ’32, Vernon Manor, Cincinnati, Ohio 

Weeks, Arthur F., ’34, 1015 Selling Bldg., Portland, Ore. 

Wells, A. S., 37, 700 Physicians-Surgeons Bldg., Minneapolis, Minn. 
Werner, Jack, ’35, 344 Fourteenth St., San Francisco, Calif. 

West, Frederick T., ’29, 135 Stockton St., San Francisco, Calif. 
West, Sylvan Edmond, ’37, 450 Sutter St., San Francisco, Calif. 
Wherry, Arthur C., ’31, 910 Deseret Bank Bldg., Salt Lake City, Utah 
Wherry, Styles Winter, ’33, First National Bank Bldg., Ogden, Utah 
White, F. D., ’30, 512 Physicians-Surgeons Bldg., Minneapolis, Minn. 
White, J. D., ’23, 803 University Club Bldg., St. Louis, Mo. 

White, Oliver Wilson, ’35, 213 David Whitney Bldg., Detroit, Mich. 
White, Paul Gardiner, ’30, U. S. Naval Academy, Annapolis, Md. 
Whiteman, Joseph D., ’32, Mercer, Pa. 

Whittaker, H. F., ’28, 406 Tegler Bldg., Edmonton, Canada 
Wiethoff, C. A., ’37, 909 Medical Arts Bldg., Minneapolis, Minn. 
Willett, Raymond C., ’36, 535 Jefferson Bldg., Peoria, Ill. 

William, Maurice, ’34, 200 West 57th St., New York, N. Y. 
Williams, Albert P., ’36, Starks Bldg., Louisville, Ky. 

Williams, Edward L., ’29, 1316 Medical Arts Bldg., Houston, Tex. 
Williams, John Bell, ’29, St. Luke’s Hospital, Richmond, Va. 
Williams, Joseph H., ’37, Beaumont Medical Bldg., St. Louis, Mo. 


* A founder. 
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Wilson, George William, ’29, 604 N. Sixteenth St., Milwaukee, Wis. 
Wilson, John L., ’35, 940 N. Campbell Ave., Indianapolis, Ind. 
Winter, George B., ’23, Frisco Bldg., St. Louis, Mo. 

Wise, Albert Irwin, ’32, 339 Fifth Ave., Pittsburgh, Pa. 

Wolfe, Allen S., ’29, 1710 Rhode Island Ave., N.W., Washington, D. C. 
*Woodbury, Charles E., ’21, 604 Bennett Bldg., Council Bluffs, Iowa 
Woodworth, J. Galvin, ’33, 40 North St., Buffalo, N. Y. 

Work, Craig M., ’32, Ottumwa, Iowa 

Wright, Walter H., ’27, 1306 Penn Ave., Wilkinsburg, Pa. 

Wright, W. R., ’23, Jackson, Miss. 

Young, Alfred Clyde, ’29, 121 University Place, Pittsburgh, Pa. 
Young, William Andrew, ’37, 40 N. Main St., Concord, N. H. 

Zeisz, Robert C., ’36, 490 Post St., San Francisco, Calif. 

Zimmerman, Neal L., ’36, 620 Medical Dental Bldg., Portland, Ore. 
Zugsmith, Robert, ’23, 3401 Fifth Ave., Pittsburgh, Pa. 

Total, 575 


4. GEOGRAPHIC DISTRIBUTION OF ACTIVE FELLOWS 
A. United States 


Alabama: Blue, Bradford, Chandler, Hassell, Patton, Sapienza, Vann—7- 

Arizona: Bard—1. 

Arkansas: Koch, Rushing—2. 

California: Atkinson, Barker, Becks, Benbrook, Blake, Blanquie, Bowles, 
Boyd, Bricker, Buckley, Christiansen, Coleman, Cook, Darnall, Davis 
(A), Day, Dillon, Endelman, Engstrom, Fleming (W.), Fontaine, Ford, 
Frisbie, Giffen, Gill, Goodman, Graham (J.), Green, Gurley, Hasbrouck, 
Hayes, Hogeboom, Hollenback, House, Hunt, Kibler, Kingsbury, Kirt- 
land, LaTouche, Leggett, Locke, Lucas, McCarthy, McCoy, McDowell 
(A.), Marshall, Mauer, Merriman, Millikin, Moose, Needles, Nesbitt, 
Rault, Robinson (W.), Scott, Selberg, Selleck, Sheffer, Smith (T.), Soren- 
sen, Sweet, Thompson (W. S.), True, Werner, West (F.), West (S.), Zeisz 
—67. 

Colorado: Bailey, Brownlie, Carmody, Chambers, Cogswell, Giesecke, 
Hoffman (H.), Kramer—8. 

Connecticut: Bryant, Crosby, Hyatt, Murlless—4. 

Delaware: Combs—1. 

District of Columbia: Baker (C. A.), Camalier, Cogan, Cole, Erikson, 
Lynch (D.), McCole, Paffenbarger, Riggs, Simkins, Swanson (H.). Wolfe 
—12. 


* A founder. 
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Florida: Caraballo, Cartee, Chace, Pankey, Smith (A. M.), Stillman, 
Taylor, Tison—8. 

Georgia: Byrnes, Foster, Garrett, Huff, Mason, Mitchell (J.), Scruggs, 
Slaughter—8. 

Idaho: None. 

Illinois: Alexander, Baker (C. Reeder), Black (J.), Blackwell, Bremner, 
Brevig, Cameron (D.), Clark (S.), Clendenen, Conklin, Coolidge, Dittmar, 
Edlund, Fisher, Freeman, Gallie, Grisamore, Hewett, Hoeffel, Hoffman 
(A.), Jelinek, Johnson (C.), Johnson (L.), Knapp, Lee (H.), Logan, Lund- 
quist, MacBoyle, Miller (Howard), Molt, Morrey, Mueller, Noyes, Olafs- 
son, Partridge, Pinney, Sayre, Schaeffer, Schlosser, Smith (E. H.), Smith 
(H. S.), Stuart, Thomas (E. H.), Tylman, Waddell, Willett—46. 

Indiana: Blakeman, Carr (J.), Gillis, Hale (J.), Henshaw, Hughes, 
Jackson, Kennedy (W.), LaRue, Mitchell (E.), Pell, Ross, Timmons, 
Wilson (J.)—14. 

Towa: Altfillisch, Baker (C. R.), Booth (J.), Bryan, Conzett, Fenton, 
FitzGerald, Hilderbrand, Klaffenbach, Rogers, Smith (E. S.), Thoen, Vol- 
land, Watts, Woodbury, Work—16. 

Kansas: Burket, Parkinson, Richmond—3. 

Kentucky: Fullenwider, Goepper, Hower, Hubbuch, Hume, Johnson 
(J. E.), Juett, Kellogg, McElrath, Means, Meguiar, O’Rourke, Owen (J.), 
Randall, Selden, Sprau, Thomas (R.), Walz, Williams (A.)—19. 

Louisiana: Psayla, Smith (P.), Vignes—3. 

Maine: Grant (G.), Kelley, Maxfield (C.), Maxfield (F.), Small—S. 

Maryland: Aisenberg, Anderson, Brun, Coriell, Ferguson, Gaver, Hop- 
kins, Ide, Kelsey, Latcham, Paterson, Robinson (J.), Streett, Swinehart, 
White (P.)—15. 

Massachusetts: Adams, Alden, Barnard, Brown (G.), Chase, Cushman, 
Delabarre, Desmond, Dort, Farrington, FitzGibbon, Grant (W.), Griffin, 
Hadley, Howe, Johnson (E.), Kazanjian, Keltie, Marvel, Maycock, Miner, 
Peters (M.), Piper, Richardson, Rollins, Sullivan, Thatcher, Vaughan—28. 

Michigan: Brown (R.), Bunting, Davis (W.), Elliott, Girardot, Goodsell, 
Jeserich, Lane, LeGro, Lewis, Lowery, McBride, Prince, Rickert, Spalding, 
Thompson (A.), Travis, Vedder, Ward, White (O.)—20. 

Minnesota: Brekhus, Conley, Damon, DeVries, Ernst, Flagstad, Grove, 
Harris (H.), Hartzell, Hyde, Irwin, Johnson (R.), Lasby, Mentzer, Nelson 
(Charles), Nelson (H.), Rudolph, Stickney, Waldron (C.), Walls, Wells, 
White (F.), Wiethoff—23. 

Mississippi: Abbott, Chipps, Wright (W. R.)—3. 
Missouri: Brady, Brandhorst, Coston, Edwards, Engel, Frederich, 
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Hagemann, Hillias, Kelly, Keys, Lischer, Main, O’Hare, Owen (E.), Por- 
ter (C.), Purcell, Rinehart, White (J.), Williams (J. H.), Winter—20. 

Montana: None. 

Nebraska: Bruening, Prime, Shearer, Thomas (E. A.)—4. 

Nevada: None. 

New Hampshire: Blaisdell, Copeland, Staples, Young (W.)—4. 

New Jersey: Barry, Brach, Bull, Faupel, Harper, Harrington, Hutchin- 
son, Leigh, Lum, Pruden, Sutphen, Waldron (R.)—12. 

New Mexico: Clarke, Moran, Raper—3. 

New York: Barrett, Berger, Blum, Bédecker, Bronner, Burkhart, Carr 
(M.), Cooke, Davenport, Dunning, Evans, Gies, Gough, Hellman, Hillyer, 
Irving, Kennedy (E.), Kohn, McCall, Merritt, Mork, Nestler, Palmer, 
Peters (J.), Porter (L.), Schuyler, Sniffen, Stern, Walker, Waugh, William, 
Woodworth—32. 

North Carolina: Fleming (J.), Hale (G.), Howle, Johnson (J. N.), Keith, 
Lineberger, McClung, Smith (A. G.), Spurgeon, Watkins—10. 

North Dakota: Hallenberg, Hocking—2. 

Ohio: Bach, Ball, Broadbent, Brown (H.), Burmeister, Bush, Cottrell 
(H.), Germann, Graham (W.), Harkrader, Hill, Kitchin, Loughry, MacMil- 
lan, Mills (C.), Mills (E.), Price, Schott, Semans, Sherwood, Stephan, 
Stillson, Strosnider, Way—24. 

Oklahoma: Lawrence—1. 

Oregon: Bettmann, Cooper (H. C.), Fixott, Gulick, Harris (M.), Hurd, 
Miller (Herbert), Titus, Watson, Weeks, Zimmerman—11. 

Pennsylvania: Addie, Aiguier, Ashbrook, Black (R.), Booth (C.), Brand, 
Broomell, Cameron (J.), Casto, Cooper (H. K.), Everhard, Fickes, Fitz- 
Hugh, Friesell (F.), Friesell (H.), Haas, Harkins, Irish, Lee (A.), Lotz, 
Luckie, McCready, McParland, Meisel, Metz, Oartel, Rial, Rusca, Sausser, 
Swanson (W.), Van Horn, Van Kirk, Whiteman, Wise, Wright (W. H.), 
Young (A.), Zugsmith—37. 

Rhode Island: Charbonnel, Clark (J.), Eddy, Lynch (A.), Massicotte, 
Midgley, Mullaney, Spicer—8. 

South Carolina: Brockington, Dick—2. 

South Dakota: None. 

Tennessee: Bogle, Cottrell (A.), Hoffer, McDowell (J.), Meacham, Og- 
den, Oliver, Powers, Phillips, Vaughn, Vinsant—11. 

Texas: Arnold, Fife, Frew, Hall, Hight, Hinds, Jones, Murphy, Nygard, 
Scherer, Talbot, Williams (E.)—12. 

Utah: Barber, Bergstrom, Budge, Wherry (A.), Wherry (S.)—S. 

Vermont: Pond—1. 
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Virginia: Ballou, Bear, Harrison, Hodgkin, John, Lyons, Mack, Mc- 
Gehee, Simmons, Simpson, Smith (H. L.), Williams (J. B.)—12. 

Washington: Dean, Ferrier, Martin, Power—4. 

West Virginia: Boydston, Summers—2. 

Wisconsin: Banzhaf, Baumann, Benson, Christensen, Crawford, Dresen, 
Ender, Fee, Hardgrove, Hausmann, Hopkinson (R.), Hopkinson (W.), 
Huegel, Krause, Macfarlane, Morgan, Morton, Mortonson (J.), Mortonson 
(M.), Nelson (C. A.), Noetzel, Rohde, Stratton, Uebele, Wilson (G.)—25. 

Wyoming: None. 

Territories. Hawaii: Fraser—1. 


B. Countries other than the United States 


Australia: Arnott, Charlton, Moxham, Tuckfield—4. 

Canada: Dohan, Faulkner, French, McLean, Mason (A.), Moore, 
Thompson (W. G.), Whittaker—8. 

China: Lindsay, Mullett—2. 

England: Roberts, Wallace—2. 

India: Khambatta—1. 

Korea: Boots—1. 

Spain: Bostwick—1. 


5. CLASSIFICATION OF ACTIVE FELLOWS AS TO YEARS OF ADMISSION 


1921: Banzhaf, Buckley, Burkhart, Conzett, Endelman, Foster, Friesell 
(H.), Hartzell, House, Howe, Johnson (C.), Johnson (E.), Logan, Midgley, 
Noyes, Volland, Woodbury—17. 

1922: Baker (C. R.), Bruening, Bunting, Byrnes, Chambers, Coriell, 
Coston, Dittmar, Eddy, Ford, Gillis, Gurley, Henshaw, Kelsey, Marshall, 
Millikin, McCoy, Price, Prime, Semans—20. 

1923: Blum, Bogle, Brown (H.), Chandler, Cooke, Fickes, Friesell (F.), 
Gies, Grisamore, Hassell, Hillyer, Hocking, Kennedy (E.), La Touche, Lee 
(A.), Lucas, Merritt, Miller (Herbert), Peters (J.), Richardson, Rickert, 
Robinson (J.), Ross, Stillman, Sutphen, Vignes, Waldron (R.), Walker, 
Walz, Ward, Waugh, White (J.), Winter, Wright (W. R.), Zugsmith—35S. 

1924: Gallie, Hale (J.), Hardgrove, Hasbrouck, Hoffman (A.), Hopkin- 
son (W.), Hume, Hutchinson, Hyatt, Morton, Phillips, Raper, Smith 
(H. S.), Tuckfield—14. 

1925: Goepper, Huff, Jackson, Lischer, Massicotte, Means, Paterson, 
Powers, Rinehart, Stephan, Watkins—11. 

1926: Blue, Bédecker, Bostwick, Cameron (D.), Coolidge, Devries, Fee, 
Gough, Hoffer, Khambatta, Lane, LeGro, McCall, Mork, Mullaney, 
Needles, Rohde, Smith (A. G.), Spalding, Vann—20. 
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1927: Benbrook, Blakeman, Charbonnel, Crawford, Dick, Elliott, Evans, 
Fixott, Giffen, Hayes, Hubbuch, Kennedy (W.), Krause, MacBoyle, Mac- 
Millan, McDowell (A.), Mortonson (J.), Mortonson (M.), Oliver, Shearer, 
Sprau, Stratton, Thomas (R.), Watts, Wright (W. H.)—25. 

1928: Ashbrook, Baker (C. Reeder), Boots, Bowles, Bryan, Charlton, 
Cogan, Cooper (H. C.), Delabarre, Dunning, Fisher, FitzGibbon, Frew, 
Graham (J.), Hilderbrand, Hillias, Hopkinson (R.), Kibler, Lasby, Lindsay, 
Lowery, McDowell (J.), Mitchell (J.), O’Rourke, Palmer, Partridge, 
Simkins, Swinehart, Talbot, Thomas (E. H.), Thompson (A.), Waldron 
(C.), Whittaker—33. 

1929: Altfillisch, Barrett, Bear, Benson, Berger, Black (J. C.), Blackwell, 
Booth (C.), Brand, Brun, Budge, Camalier, Conklin, Cook, Farrington, 
Fenton, Fleming (J.), Freeman, Fullenwider, Hellman, Hopkins, Hower, 
Hurd, Ide, Jelinek, Kazanjian, Kelley, Kellogg, Knapp, Lee (H.), Lund- 
quist, Martin, Marvel, Maxfield (F.), McParland, Meisel, Metz, Miller 
(Howard), Miner, Mueller, Nelson (H.), Nestler, Olafsson, Power, Randall, 
Scott, Selden, Simpson, Smith (E. H.), Thoen, Tylman, Van Kirk, Wallace, 
West (F.), Williams (E.), Williams (J. B.), Wilson (G.), Wolfe, Young 
(A.)—59. 

1930: Boyd, Brownlie, Burket, Carmody, Clendenen, Cogswell, Combs, 
Davis (A.), Engstrom, Giesecke, Graham (W.), Gulick, Hollenback, Howle, 
Kramer, Johnson (J. N.), Locke, Noetzel, Roberts, Robinson (W.), Smith 
(E. S.), Smith (T.), Thompson (W. G.), True, White (F.), White (P.)— 
26. 

1931: Anderson, Ball, Bush, Caraballo, Carr (J.), Davis (W.), Faulkner, 
Gaver, Goodman, Hadley, Hight, Hodgkin, Johnson (J. E.), Keltie, LaRue, 
Lineberger, Mason (A.), Mason (R.), McCready, McElrath, McLean, 
Meguiar, Mills (C.), Mills (E.), Pell, Richmond, Riggs, Rudolph, Schott, 
Sherwood, Slaughter, Vinsant, Wherry (A.)—33. 

1932: Arnott, Baker (C. A.), Bard, Black (R.), Brown (R.), Cottrell 
(H.), Cushman, Edlund, Ernst, FitzHugh, Flagstad, French, Germann, 
Grant (W.), Harper, Hausmann, Hinds, Keys, Kohn, Lotz, Lynch (A.), 
McClung, McCole, Molt, Moore, Murphy, Ogden, Piper, Pond, Rial, Rol- 
lins, Schlosser, Schuyler, Spurgeon, Stern, Streett, Sullivan, Swanson (W.), 
Sweett, Thomas (E. A.), Van Horn, Way, Whiteman, Wise, Work—45. 

1933: Aisenberg, Alexander, Barber, Barker, Bergstrom, Booth (J.), 
Brady, Bremner, Brevig, Bricker, Broadbent, Brockington, Burmeister, 
Casto, Christensen, Christiansen, Clark (S.), Copeland, Cottrell (A.), 
Darnell, Davenport, Ferguson, Ferrier, Fife, FitzGerald, Gill, Hall, Harri- 
son, Hewett, Hill, Hoeffel, Huegel, Jones, Latcham, Lawrence, Macfar- 
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lane, McBride, McGehee, Meacham, Morgan, Morrey, Pinney, Prince, 
Purcell, Schaeffer, Smith (H. L.), Staples, Stuart, Vedder, Wherry (S.), 
Woodworth—S1. 

1934: Abbott, Blaisdell, Brach, Brandhorst, Brekhus, Broomell, Carr 
(M.), Chace, Chase (C.), Clark (J.), Damon, Dresen, Edwards, Fraser, 
Grove, Hallenberg, Hoffman (H.), Hunt, Kirtland, Leigh, Luckie, Lyons, 
Mack, Moran, Nelson (C. A.), Owen (E.), Patton, Pruden, Rault, Rogers, 
Rusca, Sayre, Scherer, Thatcher, Titus, Uebele, Vaughn, Waddell, Walls, 
Watson, Weeks, William—42. 

1935: Alden, Barnard, Barry, Becks, Brown (G.), Cameron (J.), Chipps, 
Clarke, Cole, Desmond, Dohan, Ender, Faupel, Goodsell, Harkins, Hark- 
rader, Irish, Irving, John, Maxfield (C.), Merriman, Moose, Nygard, Oartel, 
Owen (J.), Paffenbarger, Scruggs, Selberg, Selleck, Sniffin, Spicer, Stillson, 
Summers, Swanson (H.), Werner, White (O.), Wilson (J.)—37. 

1936: Bailey, Baumann, Bettman, Blake, Blanquie, Coleman, Crosby, 
Day, Dean, Fleming (W.), Fontaine, Frisbie, Green, Haas, Harris (M.), 
Hogeboom, Johnson (L.), Johnson (R.), Kingsbury, Klaffenbach, Koch, 
Leggett, Lum, Mauer, McCarthy, Moxham, Mullett, Murlless, Nesbitt, 
Pankey, Parkinson, Sheffer, Smith (P.), Sorenson, Thompson (W. S.), 
Timmons, Willett, Williams (A.), Zeisz, Zimmerman—40. 

1937: Adams, Addie, Aiguier, Arnold, Atkinson, Bach, Ballou, Boyds- 
ton, Bradford, Bronner, Bryant, Bull, Cartee, Conley, Cooper (H. K.), 
Dillon, Dort, Engel, Erikson, Everhard, Frederich, Garrett, Girardot, 
Grant (G.), Griffin, Hagemann, Hale (G.), Harrington, Harris (H.), Hughes, 
Hyde, Irwin, Jeserich, Juett, Keith, Kelly, Kitchin, Lewis, Loughry, Lynch 
(D.), Maycock, Main, Mentzer, Mitchell (E.), Nelson (Charles), O’Hare, 
Peters (M.), Porter (C.), Porter (L.), Psayla, Rushing, Sapienza, Sausser, 
Simmons, Small, Smith (A. M.), Stickney, Strosnider, Taylor, Tison, 
Travis, Vaughan, Wells, West (S.), Wiethoff, Williams (J. H.), Young 
(W.)—67. 


6. MEMBERS-ELECT WHO HAVE NOT YET ATTENDED A CONVOCATION TO 
COMPLETE REQUIREMENTS FOR ADMISSION 


Thomas Richard Abbott, 920 South 37th St., Milwaukee, Wis. 

Percy Ash, 137 Macquarie St., Sydney, Australia 

Louie T. Austin, Mayo Clinic, Rochester, Minn. 

Charles M. Barnwell, Medical Arts Bldg., Atlanta, Ga. 

Hugh Thomas Berkey, 408 Wayne Pharmacal Bldg., Ft. Wayne, Ind. 
J. V. Hall Best, 135 Macquarie St., Sydney, Australia 

Harold Keith Box, 86 Bloor St., West, Toronto, Canada 

Ernest A. Branch, State Board of Health, Raleigh, N. C. 





36 OTTO W. BRANDHORST 


Leo Anthony Cadarette, 14296 Terry Ave., Detroit, Mich. 
George S. Callaway, 654 Madison Ave., New York, N. Y. 
William H. Canavan, 47 Bay State Road, Boston, Mass. 

Henry B. Clark, 1132 Lowry Medical Arts Bldg., St. Paul, Minn. 


Louis M. Cruttenden, 1353 Lowry Medical Arts Bldg., St. Paul, Minn. 


Francis H. Daley, 1085 Boylston St., Boston, Mass. 

Robert L. Davis, Edwards Bldg., Woonsocket, R. I. 

Thomas J. Davis, 3155 S. Grand Ave., St. Louis, Mo. 

James W. Deaton, Texarkana, Ark. 

Henry R. Delaney, U. S. Naval Academy, Annapolis, Md. 

Henry W. Ernst, 1102 Lowry Medical Arts Bldg., St. Paul, Minn. 
Lt. Commander E. J. Fitzgerald, 900 Washington St., Bath, Me. 
Lynn Adolphus Fonner, 1100 E. Creighton Ave., Ft. Wayne, Ind. 
James W. Ford, 55 E. Washington St., Chicago, Ill. 

Edward A. Gamard, 1131 Maison Blanche, New Orleans, La. 
Kenneth R. Gibson, 660 Frederick St., Detroit, Mich. 

Harry A. Gilchrist, 11139 Eighty-eighth Ave., Edmonton, Canada 
Frederick E. Grant, Norfolk County Trust Bldg., Dedham, Mass. 
Robert O. Green, 1049 Lowry Medical Arts Bldg., St. Paul, Minn. 
Charles A. Griffith, 503 Medical Arts Bldg., Minneapolis, Minn. 
William P. Harrison, 6253 Hollywood Blvd., Hollywood, Calif. 
Louis Vincent Hayes, 576 Fifth Ave., New York, N. Y. 

Victor H. Hilgemann, 2902 Fairfield Ave., Ft. Wayne, Ind. 
Claude N. Hughes,’ Atlanta-Southern Dental College, Atlanta, Ga. 
George A. Hughes, 1904 Franklin St., Oakland, Calif. 

Karl J. Humphreys, 947 West 8th Ave., Los Angeles, Calif. 
Wilbert Jackson, Clinton, N. C. 

E. H. Johnson, Pine Bluff, Ark. 

Harry B. Johnston, 831 Candler Bldg., Atlanta, Ga. 

Luzerne G. Jordan, 3505 Rodman St., N.W., Washington, D. C. 
John W. Kemper, University of Michigan, Ann Arbor, Mich. 
Frederick C. Kemple, 580 Fifth Ave., New York, N. Y. 

Max Kornfeld, Missouri Theatre Bldg., St. Louis, Mo. 

William E. Lundy, 808 Exchange Bldg., Memphis, Tenn. 

Leon W. Marshall, 490 Post St., San Francisco, Calif. 

Harry M. McFarland, 1430 Professional Bldg., Kansas City, Mo. 
Claude A. Moore, Lexington, Miss. 

Raymond E. Myers, 129 E. Broadway, Louisville, Ky. 


1Died March 6, 1938. 
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James Nuckolls, 450 Sutter St., San Francisco, Calif. 
Adolph Robert Schmid, 1033—3rd Ave., Worthington, Minn. 


Jay D. Scott, Tower Bldg., Kansas City, Mo. 


Simon Shapiro, 142 Joralemon St., Brooklyn, N. Y. 

Joseph F. Shellman, 903 Lowry Medical Arts Bldg., St. Paul, Minn. 
William P. Smedley, 1206 Republic Bldg., Denver, Colo. 

Hugh M. A. Smith, 403 Medical Bldg., Knoxville, Tenn. 

L. T. Smith, American Trust Bldg., San Jose, Calif. 

Edw. C. Stillwell, Glen Ridge Arcade, Glen Ridge, N. J. 

Joseph David Sullivan, 919 Toledo Medical Bldg., Toledo, Ohio 
Elmer Julius Sundby, 825 Medical Arts Bldg., Duluth, Minn. 

Frank J. Viner, Creighton University, Omaha, Neb. 

Leonard P. Wahl, 309 Jackson St., Wausau, Wis. 


S. S. Wald, 57 West 57th St., New York, N. Y. 


Joseph R. Walsh, 67 S. Clinton St., East Orange, N. J. 
Samuel Marshall Weaver, 1632 Keith Bldg., Cleveland, Ohio 
G. N. Wennerberg, Navy Training Station, Great Lakes, IIl. 


John B. West, 306 W. Church St., Elmira, N. Y. 


Russell C. Wheeler, Missouri Theatre Bldg., St. Louis, Mo. 
Leo Winter, 140 West 58th St., New York, N. Y. 


R. C. Young,’ Anniston, Ala. 


Total, 67 


IV. REGISTER OF SECTIONS, AND CHIEF OFFICERS 


ARRANGED IN SEQUENCE OF ORGANIZATION 


Chairman 
Joseph E. Johnson, 752 
Starks Bldg., Louis- 


(1) Kentucky 


ville, Ky. 
(2) Northern Cali- W. C. Fleming, Medical 
fornia Bldg., Oakland, Calif. 


(3) Maryland B. Lucien Brun, 827 
Medical Arts Bldg., 
Baltimore, Md. 

L. M. Waugh, 576 Fifth 


Ave., New York City 


(4) New York 


*Died March 12, 1938 


Secretary 

Edw. H. Hubbuch, 830 
Starks Bldg., Louis- 
ville, Ky. 

Alver Selberg, 344 Four- 
teenth St., San Fran- 
cisco, Calif. 

Harry E. Latcham, Balti- 
more College of Dentis- 
try, Baltimore, Md. 

Leland Barrett, 133 West 
72nd St., New York 
City 
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(5) Minnesota 


(6) New England 


(7) Wisconsin 


(8) Colorado 


(9) Pittsburgh 


(10) Iowa 


(11) Chicago 


(12) St. Louis 


(13) Oregon 


1921, 1922 
1923, 1924, 1925 


1928, 1929 
1930 
1931 


V. 
J. V. 
H. E. 

1926, 1927 C.N. 
H. L. Banzhaf 
R. H. 
F. T. 


OTTO W. BRANDHORST 


Chairman 


J. M. Walls, 828 Lowry 
Bldg., St. Paul, Minn. 


W. Henry Grant, 107 
Massachusetts Ave., 
Boston, Mass. 

T. A. Hardgrove, Com- 
mercial National Bank 
Bldg., Fond du Lac, 
Wis. 

W. T. Chambers, 121 
Lafayette St., Denver, 
Colo. 

H. E. Friesell, Dental 
School, University of 
Pittsburgh, Pittsburgh, 
Pa. 

John V. Conzett, 116 
West 13th St., Du- 
buque, Iowa 

G. R. Lundquist, 180 N. 
Michigan Av., Chicago, 
Til. 

T. E. Purcell, Dental 
School, St. Louis Uni- 
versity, St. Louis, Mo. 

H. C. Fixott, 729 Medi- 
cal Dental Bldg., Port- 
land, Ore. 


Conzett 
Friesell 
Johnson 


Volland 


Secretary 
Max E. Ernst, 1250 
Lowry Bldg., St. Paul, 
Minn. 
James Keltie, 419 Boyls- 
ton St., Boston, Mass. 


Wm. J. H. Benson, 536 
W. Wisconsin Ave., 
Milwaukee, Wis. 


Max Giesecke, 1206 Re- 
public Bldg., Denver, 
Colo. 

E. G.Meisel, 121 Univer- 
sity Place, Pittsburgh, 
Pa. 


[Vacancy created by death 
of Dr. Scholten, Mar. 
8, 1938] 

H. R. H. Brevig, 27 E. 
Monroe St., Chicago, 
Tl. 

E. P. Brady, 7239 North- 
moor Drive, Clayton, 
Mo. 

H. W. Titus, 628 Miner 
Bldg., Eugene, Ore. 


REGISTER OF PAST-PRESIDENTS 


1932 U.G 

1933 J. E. Gurley 
1934 B. B. Palmer 
1935 J. B. Robinson 
1936 W.R. Davis 
1937 A 
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AMERICAN COLLEGE OF DENTISTS 


VI. Boarp or REGENTS: 1937-1938! 


1. OFFICERS 


President, Charles E. Rudolph. President-elect, Arthur H. Merritt. 
Vice-president, A. R. McDowell. Treasurer, H.S. Smith. Secretary, Otto 
W. Brandhorst. Editor, William J. Gies.? 


2. ELECTIVE REGENTS 


Albert L. Midgley (42), J. Cannon Black (41), E. W. Swinehart (40) 
George W. Wilson (39), J. E. Gurley (38). 


VII. AppDENDUm TO SECTION III: SuBSECcTION 1 


FELLOWS WHO DIED DURING THE PERIOD FROM MARCH 15 TO 
JUNE 15, 1938 


Frank A. Delabarre,’28 Boston, Mass. April 15, 1938 
Frederic R. Henshaw, ’22 Indianapolis, Ind. May 27, 1938 
Frederick C. Kemple, ’38° New York, N. Y. May 21, 1938 


Charles Lane, ’26 Detroit, Mich. April 27, 1938 
A. C. LaTouche, ’23 Los Angeles, Calif. May 10, 1938 
Arthur R. McDowell, ’27 San Francisco, Calif. May 14, 1938 
Albert R. Ross, ’23 Lafayette, Ind. May 13, 1938 
Edward F. Sullivan, ’32 Boston, Mass. March 26, 1938 


1 The Board of Regents consists of the officers and the elective Regents. 

? Dr. Gies also serves in the appointive office of Assistant Secretary. 

* Fellowship was conferred by the Regents, in absentia, as of May 20, 1938—the date 
of meeting of the New York Section, where it had been intended to confer fellowship 
in person, by vote of the Regents, but where Dr. Kemple, owing to illness, was un- 
able to appear. See page 36. 











SOME PROBLEMS COMMON TO MEDICINE 
AND DENTISTRY! 


ALPHONSE M. SCHWITALLA, S.J. 
Dean, St. Louis University School of Medicine; Regent, St. Louis University 
School of Dentistry 
I 


The unification of aim and effort, which is making itself progres- 
sively even if slowly felt in the area of those professions concerned 
with the nation’s health, is imposing upon each of the professions 
involved serious and at times somewhat irksome obligations. The 
older professions are attempting to safeguard their traditional policies, 
attitudes and processes. Their very age has given them certain 
prerogatives which are jealously guarded and defended. These 
professions, such as medicine and dentistry, find it difficult to yield to 
many of the new pressures and, as a consequence, they are looked upon 
in certain quarters as ultra-conservative, reactionary and unprogres- 
sive. The newer professions in the health fields, such as for example 
sanitary engineering, psychiatry, medical social-service, laboratory 
technology, public-health administration, dietetics, not to mention a 
host of others, are elbowing their way among the hundreds of thou- 
sands of workers who are now concerned with the great responsibilities 
of preserving the health of our people or restoring it when lost. And 
the elbowing process results not too infrequently in jostling and 
crowding which in turn may result at times in harsh words and the 
need for an apology. These newer professions are looking for a 
participation in the responsibilities of the older professions and are 
regarded by the latter as upstarts, as revolutionaries, and certainly at 
times as unethical and conscienceless as well as incompetent rivals. 
Yet these very professions are making a serious contribution to the 
nation’s medical resources. 

1 Read at the second annual meeting of representatives of the sections (12) of the 
American College of Dentists, as guests of the Illinois Section, Stevens Hotel, Chicago, 


Ill., Feb. 13, 1938. 
40 


Go tt ae 


pow aM fp 


teow. > 





pP 


Se fps ps 


“a = © © ©O WW 


res- 
ned 
ons 
The 
ies, 


| to 


he 
30, 





EAN LNG SUED 











SOME PROBLEMS COMMON TO MEDICINE AND DENTISTRY 41 


The outcome of all of these currents and counter-currents can 
scarcely now be foreseen. There is no doubt that the enthusiasms of 
some persons are forcing the professions pendulum to swing too much 
in one direction and again too much in the other. To complicate the 
whole thing for the cautious and observant watchers who study the 
professional stage, one sees at the upper end of the medical range 
progressive specialization and a breakdown of the professional solidar- 
ity into a multitude of highly complex and at times very exacting 
specialties; at the lower end of the scale, one witnesses a similar dis- 
integration, seemingly, of professional solidarity resulting in a great 
multiplicity and variety of auxiliary quasi-professions which base 
their claim for individual existence upon the fact, assumed or real as 
the case may be, that they are helpers to the medical profession. 
There is as yet only the remotest hint or indication that we have 
reached the end of this dismembering process; that the organic unity 
of medical activity and responsibility is no longer to be subjected to 
still farther amputations or dissections. Nevertheless, unless some 
great new and far-reaching viewpoint in medicine is discovered, we 
may well hope that we have before us at the present time the sum 
total of the practical functional divisions; and that for the time being 
at least one may expect relatively little further differentiation. 

It seems timely, therefore, for many persons to give attention just 
now to inter-professional relationships. It is for this reason that it 
might be well on the present occasion to cast a hurried but, let us 
assume, not altogether unprofitable glance at the relations between 
medicine and dentistry, hoping that we will all give some thought to 
the relationships between medicine and the other health professions 
as time and opportunity permit. 


II 


It would seem, at the present time, we have reached a fairly sub- 
stantial agreement on the basic thesis that in the last analysis the 
objectives of medicine and dentistry are one. If the two professions 
differ in their approach to therapeutics, they are sufficiently unified, 
except of course for certain practical skills, in their immediate pur- 
poses and present procedures. We may, therefore, assume with a 
certain degree of assurance that we have clarified some of the old 
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conflicts that beset us. On the one hand, we are all satisfied now that 
dentistry is in reality one of the basic health professions and that it is, 
therefore, ever so much more than a vocation which has for its purpose 
the development merely of a certain group of skills. Strange to say, 
the time when advocates of the purely technological character of 
dentistry still found not too limited a hearing is not very far behind us, 
and for that reason it may well be that certain laggards in the profes- 
sion still feel it incumbent upon themselves to defend the technological 
character of dentistry. At the other end of the scale, we are not 
concerned at the present time as much as we used to be with the thesis 
that dentistry is a specialty of the science and art of medicine. We 
are not demanding as we did only scarcely a decade and a half ago that 
dentistry be treated in the same way as, for example, urology or 
ophthalmology; that is, that it demand as a prerequisite to specializa- 
tion a general medical degree. These viewpoints and perhaps certain 
variations of them have, I believe, found a very satisfactory and what 
seems to be not only a logically correct but also a practically feasible 
solution in the present attitudes that, first of all, dentistry and medi- 
cine are separate professions, both interested in the same fundamental 
biological and sociological objective, that is, the safeguarding of the 
health of the people; that, secondly, both spring from a common mass 
of scientific knowledge, that is, the basic sciences of anatomy, bio- 
chemistry, physiology, bacteriology and pathology; that, thirdly, in 
their ministrations they both approach the human being as an in- 
dividualized person with the definite aim of a restoration to the unim- 
paired functioning of the organism as a whole; that, fourthly, dentistry 
shares with medicine the use and application to the human being of 
certain clinical procedures in diagnosis and therapeutics; and that, 
jifthly, and perhaps finally, dentistry regards itself as being more 
closely akin to the therapeutic processes of surgery in its restorative 
function while it regards itself as more closely akin to internal medicine 
in its diagnostic and preventive functions. So much for basic simi- 
larities out of which, to be sure, some basically significant corollaries 
must be deduced. 
As for the field in which dentistry stresses its uniqueness and 
autonomy, these in turn might be briefly summarized as being first, 
the field of specialized interest which unlike the dentistry of a generation 
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ago is not restricted to the oral cavity but includes the digestive tract 
and the function of metabolism; secondly, the procedures which must 
be regarded as being the utilization of certain physical and chemical 
characteristics of matter for the repair of certain organic structural 
and functional deficiencies; thirdly, particular objectives in the service 
of humanity, which are no longer regarded as simply repair and restora- 
tion of function, but also the social objective of the improvement of 
human conditions for better living, implying in many instances an 
esthetic change in the individual and a consequent betterment of 
attitudes towards self and to one’s human environment. 

All of these new emphases have done much to place dentistry into a 
more exalted position of honor and value, and have done not a little 
towards elevating the self-evaluation of the dentist himself as a pro- 
fessional, and therefore, an altruistic, a public-service-giving indi- 
vidual, a member of one of the learned professions rather than a trades- 
man or an artisan. If these viewpoints have not as yet found their 
full practical realization in the life of this or that dentist and if, more- 
over, they have not as yet received universal acceptance the world 
over and are still restricted largely to our own country, one can never- 
theless see that the waves of thought which have emanated from 
certain centers of learning that have devoted studies to these questions 
are spreading to constantly wider areas. Again, in all of this there are 
most valuable and profoundly meaningful implications both for the 
profession of dentistry and for mankind. The dentist has, as a con- 
sequence, cast his educational program into the new molds. He has 
devoted his attention in a more concentrated manner to the utilization 
of the world’s inorganic resources, to the metals, for example, in the 
service of his art; he has accepted responsibility for invading the twi- 
light zone of human knowledge to bring into it the light that can be 
shed upon dark spots by enthusiastic and self-devoted research; he is 
making demands upon the entrants into his profession requiring that 
the candidate for qualification should be more than a mere adept at 
certain skills, more than a mere retailer of scientific knowledge but that 
he be also a man—a man, too, of culture and of refinement, of judg- 
ment and of deeply rooted responsibility, who can carry without strain 
or conflict the responsibilities implied in health and sickness care. 
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Ill 


With all this pre-supposed, we might well turn to a few of the many 
problems common to dentistry and medicine, singling out for special 
mention only one in each of three areas of interest where equally well 
it might have been possible to discuss a score of such problems in each 
area. 

First of all, with respect to the field of professional objectives—both 
medicine and dentistry are today battling with the question of indi- 
viduating the patient. Social pressures, which are directly traceable 
to the particular social philosophy and to the philosophy of govern- 
ment that is for the time being occupying the center of the stage, have 
driven the medical man no less than the dentist to a re-evaluation of 
the service he is giving. The problem, however, did not arise, if I 
analyze the situation correctly, on the philosophical plane but rather 
upon the practical plane. It arose by reason of the emphasis which 
has been placed upon group needs. So many human beings, millions 
of them of course, need medical attention. Who is there to give it to 
them? We have only approximately 150,000 physicians in the coun- 
try and less than half that number of dentists. It is pointed out that 
in a population of 125,000,000 this would leave approximately 1,000 
persons to be taken care of by each physician and approximately 2,000 
persons by each dentist. To meet the problem, aside altogether 
from the economic one to which I shall refer below, group care in 
various forms has been advocated thus to facilitate the distribution 
of the available man power for the giving of medical attention. It is 
surprising, not to say gratifying to some of us, that at the time these 
social pressures towards group care have become most urgent, medical 
science and research are stressing more and more the uniqueness of 
every one of us as an organism. From the day scarcely two and a half 

decades ago, when Reighard and Brown first announced the individu- 
ality of the proteins and the carbohydrates in each of us—their varia- 
bility under various conditions of sickness and health—to the present 
time, scientific research has but added to the hints which those authors 
gave, and has solidified in every thoughtful mind the conviction that 
biologically there is a much greater difference between any two of us 
than is revealed, for example, by a study only of our physiognomies, 
of our body build or of our reactions. Today, we are confronted with 
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overwhelming avalanches of data which are gathering volume in their 
progress in ever so many fields of human interest. Physiology and 
psychiatry, sociology no less than anatomy and pathology, immunol- 
ogy and anthropology, all forcing upon us the conclusion that each one 
of us is fundamentally different from every other one of us. I can 
imagine no greater contrast than the antithesis between the impas- 
sioned pleading of the social economist for group medical care and the 
calm objective presentation of the scientist for individual medical care. 
We have been forced by scientific findings to discard such concepts 
as that of a clinical entity or types of disease, or the causative organ- 
ism of disease; to modify even such more-or-less accepted attitudes as 
that which is implied in specific remedies; to relegate to the medical 
museum such concepts as are implied in regarding a drug as a stimulant 
or a depressant. All of this has become necessary because we now 
recognize that before the physician can prescribe any therapeutic 
procedure, be it a chemical substance or a physical force, be it the 
application of the knife or an intravenous injection, he must know 
more adequately what he had previously surmised; he must know the 
organism to which a procedure is to be applied or into which a foreign 
substance is to be introduced. 

If all this and much that follows is true in medicine, is it not equally 
true in dentistry? As a matter of fact, it was the dentist who by his 
extensive observations of oral structures focussed attention upon 
individual differences; who by the attention which he focussed upon 
dentition also called attention to certain processes of growth and 
consequent differentiations in metabolism; and the dentist of today has 
continued this emphasis. Today he studies the facial topography of 
the individual before daring to apply any dental procedures. He even 
studies the present and probable future social environment of his 
patient before recommending a dental operation; he must know 
something of the metabolic history of the patient before he can with 
reason and intelligence recommend an oral modification which may 
profoundly affect the patient’s general health. All this implies an 
undoubted emphasis upon the individuality of the patient. Whether 
or not the implications of such an emphasis are clearly understood in 
their bearing upon dentistry as an agency for social betterment is, of 
course, a matter of considerable doubt. This much, however, we may 
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assert: that dental procedures will become most significant socially 
as they contribute more and more towards the maintenance of the 
individuality of the patient. As long as dental operations are indi- 
vidualized, as long as therapeutic procedures are directed towards 
the individual self-realization, just so long will dentistry contribute 
largely towards social betterment. I say all this because as I see it, 
the best social service one can render is to preserve the differences 
among all of us. The best formula, again as I see it, for social effects, 
is to preserve that by which each of us differs from everyone else, so 
that in the sum total of human society, each person may be able to 
make his own particular contribution. 


IV 


In the field of economics, as we all know, cognate and at times iden- 
tical problems present themselves to both the physician and the den- 
tist. We have seen splendid codperation between the two groups in 
such plans as the medical-dental service bureaus which have been 
worked out under the sponsorship of both medical and dental societies 
in several of our large cities. These agencies, even though not as yet 
generally accepted and though as yet inadequately used, have never- 
theless already achieved one very significant and important effect: 
the identification of the interests of both of these professional groups 
in a common health endeavor. If much more remains to be done, 
the successes which have already been achieved nevertheless point to 
future valuable results. 

Both medicine and dentistry are aware of the fact that the patient 
of means presents no problem in so far as social implications are con- 
cerned. Both groups, however, are concerned with the patient of 
moderate means, the persons with an average income for whom the 
cost of illness, be it medical or dental, is an added strain upon an 
already restricted and perhaps an inadequate budget. Medicine is 
attempting to aid in the solution of the problem by the creation of 
group hospitalization plans valuable to at least those patients who will 
require hospitalization. Neither medicine nor dentistry has as yet 
succeeded in finding the proper formula for the payment of costs of 
professional care in this group. Here is a problem in which collabora- 
tion between the two groups may result in considerable advantage to 
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our people. Both of the professions are concerned in safeguarding 
the same fundamental principles, namely, the right of the patient to 
choose his own physician or dentist. Both groups are concerned, 
furthermore, with the safeguarding of the individual physician’s or 
dentist’s responsibility for a particular patient and, therefore, both 
have expressed themselves as opposed to wholesale practice for the 
social groups here in question. No doubt with the attention which 
is being given to the problem, some solution is bound to emerge from 
the plenitude of suggestions which have been made. 

As for the indigent, again the two professions are in mental sympa- 
thy with each other. Both medicine and dentistry have been char- 
acterized in the past by a deep interest in the indigent. Both, as a 
matter of fact, owe the indigent not an insignificant debt of gratitude 
for it was on the indigent that both medicine and dentistry practised 
and thus gained professional experience. It is true that there are 
some very significant differences in their approach to the indigent in 
the two professions. Dentistry is necessarily limited to the applica- 
tion of essential emergency procedures, to the indigent, by reason of 
the great cost of materials which may be involved in desirable dental 
care; but the statement can still be made with considerable confidence 
that indigents who really wanted dental attention have never been 
without at least emergency treatment, and that some way has always 
been found for obtaining the necessary relief. If we are now trying 
to solve this problem, as so many persons say, in a more intelligent 
manner, on the basis of social policies and attitudes, and in a con- 
sistent and formal manner rather than merely casually and inciden- 
tally, we must again approach the problem on the basis of certain 
presuppositions. May I hazard the suggestion that whatever the 
solution which may be found, it may be such as will safeguard the self- 
respect of the indigent. We are not doing this by making him the 
ward of the state. We are not safeguarding basic human rights by 
forcing the indigent to obtain the fulfillment of his needs by emphasiz- 
ing his dependence upon the largess of government, by emphasizing 
the tax support for his dental or his medical care, by removing him 
from the protecting hand of a generous charity and entrusting him 
to the impersonal, aloof and disinterested attention which must come 
to him from a politically administered government health agency. 
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Not in this direction lies that cure for our social ills which medicine 
and dentistry are called upon to relieve; rather I might suggest our 
aim should be, as far as lies within the capacity of our charity and our 
generosity to extend to the indigent, the same attitudes which under 
similar conditions we should want to have extended to ourselves. A 
professional person by his very profession must be altruistic, philan- 
thropic, charitable, motivated by the obligation of self-preservation, 
to be sure, never stopping at considerations of self-interest, but con- 
cerned always with the extension of his sphere of influence to all 
those whom his broadest interests can encompass. 


V 


In the field of professional education there are again presented to 
us countless problems that are common to the two professions. And 
first of all, we cannot but admit that in many an institution in which 
medicine and dentistry have developed side by side, dentistry has all 
too often been the stepchild. We encounter educational organizations 
in which the claim is made that the school of dentistry enjoys the same 
physical and instructional facilities as the school of medicine, to the 
extent at least that dentistry needsthem. Not very rarely, however, 
the claim may be true on paper but in practice it is anything but justi- 
fied. Sometimes it is a curtailed schedule, sometimes a less desirable 
laboratory, more often less competently prepared personnel which is 
assigned to the school of dentistry with considerable disregard of the 
educational conscience. I believe the statement could be made with 
great fairness that dentistry has developed through the codperation of 
the schools of the two professions much better than it could have 
developed if it had completely divorced its interests from that of medi- 
cine. As a matter of fact, it might be doubted whether the universi- 
ties of the land could have borne the double burden implied in a 
multiplication and possibly a duplication of departments separately 
for the two professions. Besides, there are remarkable instances in 
the country which show a broad interest on the part of the medical 
schools in the development of its sister profession. The plan which 
we have adopted in this country is susceptible of intensive and valu- 
able development which would justify the expectation of results of 
the greatest value not only for dentistry but also for medicine. 
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The two professions are confronted with similar problems in the 
field of student selection, school administration and curriculum. The 
effect of raising admission requirements by the dental schools is still 
being felt in many sections of the country. It is doubtful to my mind 
whether the supply of dentists will be adequate to meet the needs of 
the country for several years tocome. This doubt is based upon the 
inertia to the acceptance of the higher requirements by the people at 
large. While dentistry does not have the same breadth of choice of 
its candidates as medicine has, it probably has safer and less doubtful 
criteria for the elimination of the less capable prospective members of 
the profession. The dental educator can more quickly recognize 
probable inadequacies in the development of dental skills than can 
the medical educator detect the future clumsy practitioner of medi- 
cine. As far as the scientific basis of dentistry is concerned, we do not 
as yet have the evidence as I see it that the dental practitioner can 
content himself with a less thorough and less broad basis for his work 
in the basic medical sciences than is expected of the future medical 
practitioner. It seems to me, considerable additional study should be 
given in dentistry to the correlation between professional objectives 
and the curriculum, as well as to the correlation between the curricu- 
lum and instructional methods. It may well be that certain view- 
points with reference to dental practice which in many quarters are 
regarded as undesirable—such as, for example, the stress which is still 
laid upon the mechanical aspects of the profession—would receive 
considerable modification or at least reinterpretation if these tech- 
niques could flow from a more comprehensive understanding of 
physiological and pathological processes. Such modification or rein- 
terpretation would be possible only if we could expect of the dental 
student an understanding of physiology and pathology that is entirely 
comparable to that which we expect of the medical student. 

With reference to school administration, further studies I think are 
needed in the fields of departmental specialization in the school of 
dentistry. Not that I do not recognize overlapping interests between, 
for example, prosthesis and operative dentistry, between the latter and 
periodontia, and again between so-called oral surgery and operative 
dentistry; but it seems to me that if our schools of dentistry were to 
select faculty members with specific interests based upon specialized 
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preparation and training, many complex problems which are now 
scarcely defined, not to say solved, would approach accurate definition 
and would thus be pushed nearer a much needed solution. Time 
forbids, of course, enumeration of extensive examples under these 
seemingly dogmatic statements which I am here making. These 
statements are not intended to be apodictic or definitive; they are 
pronounced in the hope that they may serve as a challenge to some of 
those who are fully competent to solve them and by their solution to 
aid in more effectively achieving the objectives for which this profes- 
sion is striving. 

These same considerations will be effective also in throwing light 
upon related problems of the curriculum in the schools of the two 
professions. The trend in curriculum reconstruction in medical 
schools is to draw less sharply the line between the preclinical and the 
clinical years. On the one hand, the aim has been to permeate the 
preclinical years with the interests of the clinical years, allowing even 
freshmen students to exercise their enthusiastic energies upon the 
living patient, in a guarded and carefully supervised manner, to be 
sure; and on the other hand, to instill a constantly progressive interest 
in the basic medical sciences while the student is cultivating inten- 
sively his concern for the human being during the clinical years. Asa 
consequence, the trend in the medical curriculum is towards progres- 
sively more intimate integration. There is no reason why the student, 
after his courses in anatomy, bacteriology, pathology, physiology, 
biochemistry, should lose his interest in these sciences as sciences; 
rather must he be taught to apply what he has learned as an abstract 
science to the conditions which he encounters in his clinical practice. 
Similarly, the student while he studies these basic sciences must be 
made progressively aware of their significance for his future life’s work. 
Dentistry, on the other hand, has solved one of these problems very 
effectively in some of our universities by attempting to keep even the 
so-called pre-dental student somewhat under the sponsorship of the 
school of dentistry and by holding out to the freshmen the inspiration 
of even clinical activity asa stimulus tohisstudy. It must be granted, 
however, as I see the situation, that the students of the third and 
fourth years of the school of dentistry have not been sufficiently 
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imbued with interest in those fundamental sciences which, when all is 
said and done, must form the foundation and ground work of all true 
progress in dentistry as a health profession, even though without 
them dentistry might develop into a technology. I would in fact go 
farther and say that if more emphatic professional orientation is to be 
imparted to dentistry, it will be done in the measure in which the 
clinical years of the dental school are permeated with the viewpoints 
of the basic medical sciences. This is not a plea for a reduction of 
emphasis on dental diagnosis, dental therapeutics or dental technique; 
it is, however, a plea for a re-study of the dental curriculum with this 
viewpoint in mind. It is an argument, I believe, for greater attention 
to the development of the clinical instructor in dentistry; an argument 
too for the progressive infiltration of fundamental anatomical, bio- 
chemical, physiological and pathological viewpoints among the 
present practitioners of dentistry. 


VI 


I have been bold enough before this audience to review, from the 
viewpoint of a deeply interested but I hope not altogether an unintelli- 
gent observer, what has been passing before my eyes in a field to which 
my position as regent of the school of dentistry has forced me to give 
attention for fifteen years. The changes during this period have been, 
I believe, most gratifying, far-reaching and fundamental. Dentistry 
has every reason to look forward to an epoch of both concentration 
and expansion; of concentration in its grasp of its own position in the 
solution of the health problems of the nation; and of expansion in its 
extension to wider social as well as professional problems. The 
recognition of the community of interests of the two professions of 
medicine and dentistry will aid both professions greatly in facing 
together a future in which question marks abound in the wealthiest 
profusion. Many a year will, no doubt, have to elapse before these 
question marks dissolve into certainties. Both medicine and dentistry 
will face these uncertainties with greater self-reliance and confidence 
if together they can work for the magnificent purposes for the achieve- 
ment of which society has defined their special spheres, but has also 
devised their mutual codperation. 
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A. THE LABORATORY TECHNICIAN MISINTERPRETS THE DENTAL CUR- 
RICULUM SURVEY REPORT 


Laboratory leaders are continually offering arguments to show how 
indispensable the dental laboratories are to the dental profession. 
This propaganda frequently goes beyond the harmless stage when a 
deliberate attempt is made to misinterpret both the spirit and the 
word of a report that is so outstanding as that of the Curriculum 
Survey Committee of the American Association of Dental Schools. 
Below are quotations from a lengthy discussion of this report in the 
Laboratory Technician. The quotations will be followed by a criti- 
cism of the misinterpretations. 


“Prosthetic dentistry, as taught in colleges, criticised in report.—One of the 
most serious criticisms voiced by the committee against the profession’s 
conception of prosthetic service is that the mechanical aspects of the 
service are over-emphasized at the expense of the biological by a large part 
of the profession, whereas another, smaller part, over-emphasizes the 
biological without fully appreciating the mechanical. Of the two criticisms 
voiced by the committee, over-emphasis of the mechanical is the more 


1 This article is the third section of the report of the Committee on Dental Prosthetic 
Service of the American College of Dentists, at the Atlantic City convocation, on July 11, 
1937. The first section (including a preliminary summary of the Committee’s recom- 
mendations) and the second were published in preceding issues: J. Am. Col. Den., 4, 
1937; pp. 110 (Sep.) and 240 (Dec.). A final section will be published in the succeeding 
issue. Members of the Committee on Dental Prosthetic Service (1936-37): W. H. 
Wright, chairman; P. C. Lowery, A. H. Paterson, C. H. Schuyler, W. H. Grant.—[{Ed.] 
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prevalent, as any laboratory owner knows. Therein lies the chief cause of 
most of the troubles dental laboratories experience. Surely, a true apprecia- 
tion of the biological factors would never permit the types of impressions 
and bites which are all too common in any dental laboratory. It is also 
this over-emphasis of the mechanical which is responsible for the cause of 
another serious criticism the committee voices—the tendency of the pro- 
fession to delegate almost entirely the construction of dentures to dental 
laboratories. While the report uses such unkind phrases as the profession 
‘playing into the hands of commercial interests,’ ‘the degradation of the 
practice of dental prosthesis,’ that ‘dental prosthesis has been much ex- 
ploited by commercial interests,’ etc., the fact remains, as every laboratory 
operator knows, that the dental laboratory is just what the profession 
made it. 

“We have yet to find the dental laboratory owner who relished the added 
responsibilities the profession wished upon him and which he had to assume 
or lose a customer. Whether accepting such responsibilities is an honest 
attempt to render service or is purely commercial is too fine a point to be 
discussed, let alone settled, here. However, the committee’s criticism is 
sound. Laboratory men know nothing about the biological factors in- 
volved in a given case. Why should they? Sporadic attempts have been 
made by laboratory men to supply this lack but every attempt has been 
quite effectively squelched by the profession. These adventures of the 
laboratories into the biological have done much harm, creating the impres- 
sion among many dentists that the technicians were seeking to take over 
the entire prosthetic field. The jealousies and opposition aroused finally 
convinced all ethical laboratory men that the farther they kept away from 
any phase of prosthetic work, except the purely mechanical, the better for 
all concerned. 

“This is certainly fair enough and would result in full protection of the 
profession, ample recognition of the laboratories, and adequate and satis- 
factory service for the public if the profession were sufficiently well trained 
in the biological aspects of denture work. The seriousness of the situation 
produced by the profession’s emphasis on the mechanical, and the fact that 
the public has come to consider dental appliances as almost purely a matter 
of mechanics, can not be over-estimated.”. . . . Lab. Tech., 8, 10; 1935, Oct. 


The succeeding issue of the Technician continued the discussion, 
under the same heading: 
“Tf a dentist can plan and supply the preparatory data for a denture with 


such a background of knowledge of the basic biological factors involved, 
with such an understanding and appreciation of the mechanics of making a 
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restoration which will meet the biological requirements, to our mind it would 
make little difference whether the actual construction of the appliance is 
done by the dentist, by a mechanic in his private laboratory or by a com- 
petent commercial dental laboratory. Some dentists, possessing a mechani- 
cal skill equal to their professional knowledge and with a wealthy clientele, 
might find it worth while to construct their own cases. For the vast 
majority, however, it would indubitably be more efficient to entrust the con- 
struction of their cases to a competent technician. It has been quite defi- 
nitely proven that it is not economically sound for the general practitioner 
to do his own laboratory work. It either takes him from more remunera- 
tive operative work or requires night work. The extensive equipment re- 
quired for modern technics is too costly to be used efficiently for casual 
production. 

“On the other hand, it is and always has been, economically and ethically 
unsound for the laboratory to dabble in biological, diagnostic and prepara- 
tory phases of prosthetic work. They lack the necessary scientific back- 
ground, they can not ethically or legally have the necessary contact with 
the patients. Those who have, with the collusion of some members of the 
profession, messed around with impression taking and examining the mouth 
for hard areas, soft tissue, protuberances or what have you, have found it 
love’s labor lost. Valuable time is spent for which there is no remunera- 
tion. If the case fails they are then solely to blame. They lay themselves 
open to the charge of an over-weening ambition to encroach upon profes- 
sional ground. They are apt to become implicated with patients, or, at 
best, to be suspected of being implicated. No laboratory man has followed 
this course from choice. It has been wished upon him by dentists who lack 
the modicum of biological knowledge the mechanic might have scraped 
together. 

“Denture designing is an equally bootless activity for the laboratory man. 
While his extensive experience and intensive practice do give him particular 
skill in practical design, he has at best only a lifeless stone model upon 
which to work and no opportunity to know anything about the biological 
features of the case. Most laboratory men who supply a denture-designing 
service will admit that it is largely a matter of submitting a plan which the 
dentist can take around for competing estimates. However, that has been 
another activity forced upon laboratories by the failure of a large part of 
the profession to submit plans. It was an attempt by the laboratories to 
get some tangible, agreed basis upon which to proceed with a case. 

“Selection, or recommendation of materials, is another activity assumed 
by laboratories by default. And it is another source of innumerable head- 
aches. That the condition opened the way for conscious or unconscious 
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commercial exploitation of some materials by gullible, careless or profit- 
seeking laboratories is as undeniable as it was inevitable. The dentist 
should specify every material going into a denture as carefully and in as 
great detail as the physician prescribes the drugs going into a prescription. 
To be able to do this the dentist must know the materials used in denture 
construction. A great step toward providing the dentist with the informa- 
tion upon which he can select his materials has been taken in the A. D. A. 
Research Committee. 

“As one reads the report of the Curriculum Committee on the teaching 
of dental prosthesis, as one considers its recommendation, one is impressed 
with the fact that the committee has found at once the cause of the profes- 
sion’s distrust of the laboratories and the remedy for it. While the report 
does not recognize the laboratories as a necessary aid to the profession but 
to the contrary indicates that its ideal would be to have dentists construct 
their own restorations, there is little possibility of this ever coming about. 
But if the report should have the ultimate effect of reforming the instruc- 
tion of dental prosthesis to produce dentists who had attained the com- 
mittee’s objectives, skilled in all the biological phases of prosthetic work, 
skilled in the designing of denture restorations, well versed in the merits 
of denture materials, skilled in the theoretical if not practical mechanics 
of denture construction, how easily would all the past and present sources 
of irritation and jealousy between these two groups disappear. Such den- 
tists would be truly professional prosthetists, so superior in their under- 
standing of the subject that the thought of any rivalry or competition be- 
tween them and dental technicians would border on the ridiculous.”—Lab. 
Tech., 9, 20; 1935, Nov. 


Attention is called to the phrase “overemphasis of the mechanical,” 
which appears to hold out new hope to the commercial laboratories. 
If schools should discontinue the mechanical phases of prosthesis the 
laboratories would be perfectly satisfied. But the schools will not 
do so. “Overemphasis of the mechanical aspects by practitioners” 
(Curriculum Survey Report, p. 49), and “‘exalting the mechanical side 
of dental prosthesis by dental teachers” (p. 372), do not mean that 
mechanics will not be emphasized in the future; instead, antiquated 
and time-consuming methods must give place to intensive instruction 
in the principles and practices of actual prosthesis. In addition, 
the biological sciences which have always been an important part of 
dental education are to be focussed upon and emphasized in the solu- 
tion of the practical problems of dental service. Instead of teaching 
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the student how to make antiquated mechanical appliances which 
possess little or no biologic significance, these are to be replaced by 
newer methods and materials as demanded by the biologic require- 
ments of present oral health-service—an interpretation that is quite 
different from that suggested by the editor of Laboratory Technician. 

The trouble in the past has been overemphasis of too many pros- 
thetic methods or devices; now the emphasis will be placed on those 
that are practical, and this is expected to result in the dentist being 
more skilled, instead of being less capable, in dental mechanics. This 
idea is clearly and repeatedly expressed in the Report, which states 
that “restorative dentistry involves a large amount of laboratory 
work” (p. 49), but no suggestion is made that this work should be 
sent to the commercial dental-laboratories. The following quotation 
(p. 49) clearly states the judgment of the Survey Committee: “A 
complete health service by means of dental restorations is provided 
only when the mechanical procedures and biological factors are prop- 
erly codrdinated. This codrdination can be made only by the dentist, 
who, by training and experience is prepared to understand fully all 
aspects of this service. Moreover, the responsibility for the service 
rests upon the dentist.”” The above quotations from the Report show 
that the laboratories have been assigned no part in rendering pros- 
thetic service as outlined in the new dental curriculum. 

A typical laboratory attitude is reflected in the statement quoted 
above: ... “‘to our mind it would make little difference whether the 
actual construction of the appliance is done by the dentist, by a 
mechanic in his private laboratory or by a competent commercial dental 
laboratory.” Here the editor takes issue with the Curriculum Survey 
Report, which states: “There is an erroneous idea among some mem- 
bers of the profession that the laboratory procedures of restorative 
work can be delegated, in their entirety, to a fairly well trained dental 
mechanic in a commercial dental-laboratory. Unfortunately, this 
concept has led to the common practice of sending dental restorations 
out of the dental office into a commercial dental-laboratory where 
frequently, they are constructed by technicians with no knowledge of 
the part these restorations will ultimately play in maintaining the 
health of the patient” (p. 50). The editor mentions “competent com- 
mercial dental laboratories.’”’ According to laboratory leaders the 
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great majority do not belong in the “competent” class. How is the 
dental profession to know which are competent and which are not? 
The odds are against the dental profession in patronizing commercial 
laboratories, since one denture improperly made by an incompetent 
laboratory technician may result in the loss of prestige and patronage 
to the dentist. 

In concluding the discussion of the curriculum, the subject of metal 
dentures raises another issue. On page 273 of the Survey Report this 
is discussed as follows: . . . ‘Metal base work has been omitted from 
the required laboratory projects in preclinical instruction in complete 
denture prosthesis for the following reasons: (a) casting methods are 
included in the course on partial denture prosthesis; (b) metal base 
dentures are likely to consume the student’s time out of all proportion 
to the value of this type of denture, or the need of it in practice; (c) 
metal base dentures are not adaptable to the adjustment and refittings 
which may be required from time to time in order to keep dentures in 
a serviceable condition; (d) since the quality of service with a metallic 
denture is, in the long run, no better than, and perhaps inferior to, 
that which vulcanite and its substitutes provide, it is held that the 
additional amount of work required, and the additional fee charged, 
for metallic dentures are not in keeping with the present biologic and 
economic trends in denture service.” Notwithstanding the suggested 
limitations of the use of metals for dentures there has been increasing 
laboratory propaganda favoring the use of stainless steel for complete 
and partial dentures. If these materials were ideal for dentures 
(which they are not) there would still remain one fact that should 
deter the profession from using them; namely, the fabrication of these 
materials is completely under the control of the commercial dental-labora- 
tories and other commercial interests. By continuing to use such 
materials the dental profession is, figuratively, nibbling at a trap set 
by commercial interests to gain control of certain laboratory phases 
of dental prosthesis. Continued patronage of such laboratory con- 
trolled processes will ultimately subjugate the profession to the whims 
of the public, which can quickly be trained through advertising to 
request trade-marked brands. This will expose both the profession 
and public to exploitation by the laboratories, which will then have 
the profession and the public at their mercy. This growing danger 
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must be forcefully presented to the dental profession, so that all 
fabrication processes relating to the practice of dentistry shall remain 
in the hands of and under the control of the dental profession, and 
not under the control of commercial interests. 


B. LABORATORY LEADERS CRITICISE DR. SCHUYLER’S PAPER ON 
THE “RELATION OF THE DENTIST TO THE COM- 
MERCIAL DENTAL-LABORATORY” 


In July, 1936, Dr. Schuyler, a member of this Committee, presented 
before the Full Denture Section of the American Dental Association, 
in San Francisco, a paper on the “Relation of the dentist to the com- 
mercial dental laboratory.” This paper, published in the issue of the 
J.A.D.A. for Dec. 1936, caused much unfavorable comment among 
laboratory leaders. A few of the controversial sections of Dr. Schuyl- 
er’s paper are quoted below as a basis for the presentation of some of 
the criticisms of his paper. 


“While the dentist only is qualified by knowledge, skill, and experience 
to codrdinate the sciences in planning, constructing, fitting, adjusting and 
maintaining prosthetic restorations in keeping with the biological, func- 
tional, psychological and esthetic requirements of oral health-service, the 
writer believes that economic conditions warrant the employment of trained 
technicians to assist him in some of the purely mechanical details. The 
recently graduated dentist has a background of years of education and 
training, both theoretical and practical, which involves great expenditure 
of time and money, while the technician is merely finger-trained. 

“The dentist, and the dentist alone, has received training in anatomy, 
physiology, bacteriology, histology, physics, chemistry and dental anatomy 
which basically qualify him to render a high standard of oral health-service. 
The technician is a finger-trained man, many of whom enter the work at an 
early age as messenger boys, later serving as apprentices, receiving training 
for specific procedures in a department of a laboratory. Few receive ade- 
quate training to perfect them in all laboratory procedures. 

“The most satisfactory codperation between a dentist and his technician 
is possible when the technician is employed within the dentist’s office. 
Close supervision of all procedures delegated to the technician is then pos- 
sible, and a more complete understanding of requirements peculiar to the 
individual case upon which its success or failure may depend is assured. 
Many dentists, who have an insufficient amount of prosthetic work to 
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warrant [employment of] a private technician have found it very satisfac- 
tory to divide the services of a technician with one or two other dentists. 
The day of large dental-laboratory institutions, where the responsibility 
for the technical procedures pass through many hands, is on the decline, 
and the private technician or the technician who serves a limited and 
selected clientele is becoming more popular. 

“We should also be mindful of the fact that it is becoming increasingly 
difficult to penalize these offenders through court procedure, which may 
indicate that they have obtained some public support. The dental labora- 
tories could, if they so desired, exert a profound influence in stamping out 
the illegal practice of dentistry. The Code stated that “no member of 
this industry shall accept any dental restoration for adjustment, repair or 
processing except from a dentist or from another dental laboratory.” Viola- 
tion of this rule carried a penalty of a $500 fine, yet to my knowledge no 
violators were punished. 

“The authoritative statement has been made that ten years are required 
to develop a capable prosthodontist. Is it a wonder, then, that a student 
who has spent sixteen weeks and has had the practical experience of con- 
structing only from four to six restorations under supervision should be 
inadequately qualified to render this service after graduation? Is it sur- 
prising that he turns to the technician, who has no knowledge of the sciences 
but years of practical experience in laboratory technique, for advice in his 
prosthetic problems? Does it not follow, then, that some of our technicians 
should wax sarcastic about the inability of some members of the profession 
to render this service and to advocate legislation permitting them to share 
this privilege? 

“Some schools require the student to spend about one-half as much time 
in the prosthetic department as in the operative department. The head 
of one prosthetic department told me that he considered it our responsibil- 
ity to teach only the bare fundamentals of denture prosthesis for which the 
construction of from four to six practical cases was sufficient. It is hard 
to understand what is meant by fundamentals. There are no duplications 
in denture prosthesis. Each case presents its unique and individual prob- 
lems and it is certain that if the student constructed twenty-five prostheses, 
he would have more self confidence and would be better prepared to assume 
his responsibility in rendering this service after graduation. The cur- 
riculum as recently advocated by the American Association of Dental 
Schools suggests approximately 591 hours, or the equivalent of 4 months for 
the study of denture prosthesis.”—Schuyler: Relation of the dentist to 
the commercial dental laboratory: J. A. D. A., 23, 2355; 1936, Dec. 
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After the publication of Dr. Schuyler’s paper, many comments and 
editorials appeared in laboratory publications from which we present 
several quotations. 


(a) “Dr. Schuyler seems to derive much pleasure, apparently, from his 
repeated allusions to the ‘errand boy’ status of the beginning laboratory 
worker. Don’t lose sight of the fact for a moment, doctor, that many of 
these erstwhile ‘lowly messengers’ have spent 25 years or more perfecting 
their knowledge and technic in prosthesis and have developed into tech- 
nicians of consummate skill—artists in their particular field. Equipped 
with an enviable fund of experience gained in contacting and carrying 
through to completion almost every type of restorative case, their advice 
and codperation are sought as a matter of form by the average dentist. 
They may be ‘finger-trained men,’ doctor, but in those skilful fingers has 
often rested the prestige of a dental practitioner. 

“.. he has merely peeked into the intertwining problems of these two 
groups through a glass colored by professional considerations only... . 
From an instrument of convenience and curiosity, cradled in a single room 
at 125 Tremont Street, Boston, Massachusetts, the laboratory has developed 
into an invaluable adjunct of the modern dental profession. Through all 
these years, the industry, taking full advantage of educational and research 
facilities, has kept pace with the most progressive element of the profession. 
Over this eventful span an imposing majority of dental laboratories have 
kept faith with Stowe and Eddy, whose guiding and high-minded principles 
still motivate the industry in its dealings with the profession. 

“Tn his glowing account of the commendable progress made by the dental 
profession in the past thirty years, Dr. Schuyler seems to forget how much 
the dental manufacturers and laboratories, growing inch by inch in stature 
with the profession, have contributed to this advancement. 

“Dr. Schuyler’s contention that dentists would render a higher type of 
service by employing technicians to serve them in their offices, we can dis- 
miss immediately for obvious economic reasons. Again, I am sure that 
dentists who coéperate with their laboratories, who submit good prepara- 
tory work and take advantage of the consultation facilities and modern 
advances of these laboratories, can see no apparent advantage in private 
technicians. Finally, how many technicians does Dr. Schuyler suppose are 
available who possess the composite skill of specialized laboratory workers 
as a group? 

“Incidently, the better laboratories would warmly welcome a rigidly 
enforced law tending to discourage, for instance, the collusive practice 
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whereby a laboratory man, speciously masquerading as a dentist with spe- 
cial prosthetic talents, enters a dentist’s office and proceeds to perform 
preparatory procedures for restorative work. In my opinion, here is where 
the majority of violation “germs,” so to speak, are cultured, and a united 
front against this procedure should be organized immediately.” —Rothstein, 
R. J.: “Let’s present both sides, Dr. Schuyler;” Den. Craftsman, 11, 5; 
1937, Feb. 

(6) “Despite the fact that many prominent educators advocate limiting 
instruction of dental students to only the basic principles of the mechanics 
of prosthetic work and emphasizing more than now instruction in the physi- 
ological aspects, which would be quite in line with the desire to put dentistry 
on a professional plane comparable with medicine, Dr. Schuyler believes 
that not enough time is devoted by dental colleges to the purely mechani- 
cal procedures. To be sure, if the general practitioner is to do his own 
laboratory work the student dentist should receive more intensive instruc- 
tion in mechanics than has been the recent tendency. Dental educators, 
however, seem more inclined to accept the commercial dental-laboratory 
as an established and valuable service available to the profession than is 
Dr. Schuyler. These men accordingly question the desirability of taking 
up a student’s time ‘finger-training’ him for purely mechanical work which 
he in all probability will never do to any extent. They think his time will 
be better spent mastering the anatomical and physiological phases of pros- 
thetic work that he may be particularly well fitted to plan and design den- 
ture restorations properly with a full understanding of the problems in- 
volved and to direct his technician, whether private or commercial, in the 
construction of the restoration. 

“If dentistry seeks to attain the professional status of medicine, this 
view has merits. There is little more reason why a good dentist should 
know all the technical tricks of constructing a bridge, partial or full denture, 
than there is for a physician to be able to make a truss or an artificial leg, 
arm or hand. Little more reason in fact than for an oculist to be able to 
grind lenses and make glasses. What Dr. Schuyler apparently does not 
appreciate is that which is fully appreciated in South Africa, where dentis- 
try is so sure of itself that it is not afraid of any threat from mechanics— 
namely that the less a dentist is hampered by the necessity of performing 
purely mechanical work the more he can develop professionally. In South 
Africa a leading dentist even went so far as to suggest that dentistry might 
well divorce itself from all mechanical work and confine itself to the science 
of prosthesis, leaving the actual construction of dentures entirely to trained 
and capable mechanics. 











62 WALTER H. WRIGHT 


“The Technician has said right along illegal practitioners will never be 
controlled by court action under the dental law. Worse than that, every 
time an illegal practitioner is dragged into court he is simply advertised 
through the press. And, if the Technician may repeat, the general public 
does not care whether he is an illegal practitioner or not. If he can make 
dentures and save them money, there are many who will go to him.”— 
Editorial; Lab. Tech., 10, 5; 1937, Jan. 

(c) “But when laboratory men suggest the organization of a united front in 
attacking these shortcomings, the silence is deafening—professional apathy 
is at its best. It is difficult to understand the profession’s attitude in this 
respect, especially when we consider that an effective solution to the prob- 
lems confronting the industry at the present time would result in benefits 
shared equally by the profession and laboratory and undoubtedly elevate 
the standards of dentistry. 

“What they do want to know, however, is this—how long is the profes- 
sion to ignore the handwriting on the wall? How long will it take the dental 
group to grasp the vital significance to dentistry as a whole, of the following 
laboratory situations and problems: 

“1. The all too numerous units, masquerading as laboratories, operated 
by the unemployed misfits of the industry? 

“2. The impending shortage of competent technicians throughout the 
industry? 

“3. The alarming influx of unqualified workers into the laboratory field, 
thoroughly incapable of turning out high standard restorative work? 

“4. The ‘bootlegging’ laboratory worker, constantly undermining the 
prestige and security of the industry and the profession? 

“5. The problem of educating the technician to a proper appreciation of 
oral structures concerned in the construction of scientific restorations for 
the dentist? 

“6. The threat of unionism rampant in industrial circles, with no promise 
that it will not invade the laboratory industry unless ways and means are 
found to make unionism unnecessary. 

“7. The appalling lack of an adequate bureau of standards or testing 
laboratory to insure the employment of proper materials in laboratory 
work?”—Seaborg, A. A.: The industry awaits the profession’s answer; 
Den. Craftsman, 11, 2; 1937, March. 


The foregoing quotations from Dr. Schuyler’s paper and laboratory 
magazines indicate the nature of the current controversy between the 
profession and the commercial dental-laboratory. This Committee’s 
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original report contains complete copies of the several papers from 
which the above quotations are taken. Owing to lack of space, only 
the controversial sections have been included in this published report. 
The issues involved in this controversy are of such moment to the 
profession that the Committee summarizes its views in the following 
discussion. 

Rothstein’s comment discloses the typical laboratory feeling of 
equality with the profession, which although inferred is rarely so 
clearly stated. Dr. Schuyler is accused of “professional consideration 
only,” of which accusation he should be proud. The profession and 
its responsibility to the public which it serves must come first. Fur- 
ther, the dental laboratories need not expect too much consideration 
from a profession which they besmirched and disclaimed in order to 
be codified under the NRA. The laboratories are not a legal part of 
the dental profession. They voluntarily serve the profession because 
it is profitable, otherwise dentists would either do their own laboratory 
work, or employ technicians in their own offices. The laboratory is 
spoken of variously as “an instrument of convenience and curiosity,” 
“an invaluable adjunct,” and “the industry,” thus allowing the 
laboratory leaders wide latitude for future affiliations when favorable 
opportunity arises. According to Rothstein, the laboratories have 
grown “inch by inch in stature with the profession” and “have con- 
tributed to this advancement.” Our records show that the labora- 
tories grew with mushroom rapidity between the years 1920 and 1930. 
Prior to that time there were only 100 laboratories to approximately 
50,000 dentists. It is the Committee’s belief that practically every 
advance in the laboratories was due, either directly or indirectly, to 
the dental profession. 

Dr. Schuyler’s contention that dentists would render a higher type 
of service by employing technicians to serve them in their offices is 
dismissed by Rothstein for “obvious economic reasons.”” The most 
“obvious economic reason” which comes to mind is that the com- 
mercial dental-laboratories would have to go out of business if dentists 
employed their own technicians. It is an established fact that the 
highest type of prosthetic work today is done either by the dentist 
himself, or by a technician working in his office under the dentist’s 
supervision. Most dentists, contrary to Rothstein’s opinion, can see 
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a decided advantage in having their own technician. These honest 
dentists are prevented in this because of the price-cutting methods of 
the dental laboratories, which induce unscrupulous dentists, who prac- 
tise antiquated methods, to dabble in prosthesis instead of sending 
denture patients to those dentists who are qualified to render an up-to- 
date service. If it were not for this greedy, “try-to-do-everything” 
kind of dentist—and his hand-maiden, the cheap commercial labora- 
tory—those dentists who are prosthetic minded would find it econom- 
ically possible to employ high-grade technicians in their own offices, 
and render a grade of prosthetic service infinitely superior to that now 
being “turned-out” with the aid of many, particularly the cheap, 
price-cutting type of commercial laboratories. Here lies the great 
trouble: so long as 'we have commercial laboratories, the poor work 
of the questionable laboratories will greatly exceed the good work of 
the high-grade laboratories, and meanwhile the public suffers. 
Rothstein states that these erstwhile “lowly messengers have spent 
25 years or more perfecting their knowledge and technic in prosthesis 
and have developed into technicians of consummate skill—artists in 
their particular field . . . in those skilful fingers has often rested the 
prestige of a dental practitioner.” The statement, “in their particular 
fields,” is the weakest link in the commercial dental-laboratories from 
the standpoint of oral health-service. It places prosthetic dentures 
in the same category with mass production of automobiles and other 
appliances. Mass production can never work effectively in dentistry 
because dentures consist of more than a number of assembled parts. 
Each and every step, to be properly correlated, must be carried 
through by the person, or under the direct supervision of the person, 
who knows the oral requirements of the proposed restoration. In a 
laboratory where the work is passed from one “particular field” to 
another it is impossible for each worker to know the specific require- 
ments of each restoration; therefore the finished work suffers accord- 
ingly. On this account many exacting dentists prefer to send their 
work to a small laboratory where they can give explicit directions to 
the one technician who will do all of the work according to the dentist’s 
instruction. The Committee believes that the “finger trained men” 
of the commercial dental-laboratories have done more to ruin than 
to elevate the prestige of the dental practitioner. Had the practi- 
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tioner continued to do his own laboratory work, he would have learned 
to rely on himself. As it is now, many have been induced to depend 
upon laboratories, among which are to be found many “broken staffs.” 

What Rothstein says about punishing offenders who violate the 
law may be true, but offenders cannot be stopped in their illicit prac- 
tices by licensing dental technicians. There is a dental act in all 
states under which offenders may be punished. It remains for 
organized dentistry to insist on enforcement of the laws by which 
the profession is protected. Licensing of saloons does not stop 
“bootlegging” in liquor, and licensing of technicians will not stop 
“bootlegging” in dentistry. While Rothstein’s argument may be 
effective with those who are not familiar with dental history, it can- 
not conceal what has actually happened in countries where license 
has already been granted to technicians. Facts are more convincing 
than argument. 

Space does not permit a discussion of the minor issues of Seaborg’s 
article, but the major problem, license of the dental laboratories, 
needs further elaboration. In discussing this issue he says: . . .“‘pro- 
fessional apathy is at its best. It is difficult to understand the pro- 
fession’s attitude in this respect.” It has been and always will be 
difficult for commercial interests to understand the attitude of a pro- 
fession. While there are exceptions to all rules, a profession survives 
by giving; a trade or industry, by getting. In the dental profession, 
the dentist is the producing unit, and there is a definite limit beyond 
which he cannot go in serving the public. A very definite limit is set 
on his income. This is shown by the facts on the annual incomes of 
the members of the dental profession. In good or bad times, the 
dentist continues to serve the public; his lot is cast with that of 
humanity which he serves. With the commercial dental-laboratories 
the situation is different. Success is measured in terms of profits 
that can be controlled by changes in the personnel. In good times, 
employees are increased; in bad times, decreased. In smaller labora- 
tories the owner or technicians may even seek employment in more 
profitable business, if the dental laboratory does not pay. Many 
owners of laboratories receive a salary without actually engaging in 
the fabrication of dental appliances. This increases the overhead 
which must be met by engaging more employees. Hundreds of tech- 
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nicians having learned their trade, refuse longer to be exploited in 
this manner, and have opened their own laboratories only to repeat 
the same business practice. Such uncertainty of employment natur- 
ally leads to chaotic conditions in laboratory circles and, further, 
makes it possible for the most unskilled novice to become the owner 
of a laboratory. 

“How long is the profession to ignore the handwriting on the wall?,” 
asks Seaborg, as he enumerates the following problems: “laboratories 
operated by... misfits,” “impending shortage of competent tech- 
nicians,” “alarming influx of unqualified workers,” “ ‘bootlegging’ 
laboratory workers,” “educating the technician to a proper apprecia- 
tion of oral structures,” “threat of unionism,” “appalling lack of an 
adequate bureau of standards or testing laboratory.” These he lays 
on the doorstep of dentistry. Seaborg forgets that dentistry can 
survive without the commercial dental-laboratory, and may be com- 
pelled to do so if the laboratories continue their threat to the unity 
of the profession. All of the present trouble with the laboratories, 
including the appalling amount of low-grade work now being done 
for the profession, illicit practice of prosthetic dentistry, clamor for 
license, fear of strikes, and the (unkindly) criticism of the profession, 
may be eliminated by the profession if and when it is compelled to 
do so. 

In commenting on the criticisms quoted from the Laboratory Tech- 
nician, we repeat what was stated earlier in this report, that the 
phrase, “only the basic principles of the mechanics of prosthetic 
work,” includes a thorough training in the laboratory phases of com- 
plete and partial dentures and crown-and-bridge work, so that the 
dental graduate may be fully qualified to do all of his own practical 
laboratory work when he graduates. Dental educators are not in- 
clined to accept the commercial dental-laboratory; on the contrary, 
the Curriculum Survey Report states specifically that the commercial 
dental-laboratory has no recognized part in dental education.2? Your 
Committee is aware of only four dental schools that take any cogni- 
zance of the dental laboratories in their clinical teaching, and we feel as- 

2 A recent questionnaire sent to deans of dental schools shows that none of those 


replying recognizes, in any respect, the part the commercial dental-laboratory plays in 
fabricating prosthetic restorations for the dental profession. 
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sured that such unwarranted assumptions as the above will cause these 
schools to reconsider carefully the justifications for further continuance 
of this phase of their clinical procedures. Contradicting the Tech- 
nician: dentistry does not “seek to attain the professional status of 
medicine,”’ and the view has no merit except to make physicians of 
dentists and turn over prosthesis to the waiting laboratories. There 
is every reason “‘why a dentist should know all the technical tricks of 
constructing a bridge, partial or full denture” and the moment our 
schools cease to teach this phase of dentistry, just so soon will it be 
appropriated by the dental laboratories. A comparison of dental 
appliances with a truss, an artificial leg or spectacle lenses indicates 
a woeful lack of understanding of the part which a dental restoration 
plays in the biologic economy of the human body. The South African 
situation, to which the Technician refers, has, we feel, been sufficiently 
dealt with (J. Am. Col. Den., 4, 240; 1937, Dec.) to show that the 
South African dentists were so much afraid of the inroads the labora- 
tories were making that they voluntarily agreed to license of the tech- 
nicians to save themselves. If “illegal practitioners will never be 
controlled by court action under the dental law,” how shall they be 
controlled? It is the dental law that they violate, and they can and 
will be held accountable for such violations. License of technicians 
would, to say the least, give them a legal standing in the mechanical 
phases of prosthesis, which by the unscrupulous technician could easily 
be used as a protection in dispensing bootleg dentistry. 





AMERICAN COLLEGE OF DENTISTS 


AD-INTERIM ACTIONS OF THE REGENTS 


1937-38: Series no. 2' 


Place: Stevens Hotel, Chicago, Ill., Feb. 13, 1938. 

Sessions: Morning (9:30-12:30), afternoon (5-6:30), and night 
(9:30-2:15). 

Attendance: Nine; all members of Board excepting two. 

Final report of vote on amendment of constitution (J. Am. Col. Den., 
4, 3; 1937; Sep.); submitted to all members as of Sep. 16, 1937). 
Total number of ballots cast, 365; affirmative, 346; negative, 6; 
defective, 13. Total membership, 596 as of Sep. 16, 1937; honorary 
fellows, 13; number eligible to vote, 583. Majority of total voting 
membership (minimum number of affirmative votes required for adop- 
tion of amendment: constitution, Art. [IX),292. Number of affirmative 
voles in excess of minimum required for adoption, 54; amendment adopted. 

New members. Report of Board of Censors unanimously recom- 
mended election of 32 nominees to fellowship in College, for admission 
at convocation in St. Louis, Mo., Oct. 23, 1938. Each nominee un- 
animously elected. 

Board of Censors. Special meetings will be held before October to 
consider additional nominations for membership. 

New sections: About to be formed in several geographic centers. 

Reports of standing committees: All standing committees excepting 
one presented ad-interim progress reports. 

By-Laws Committee: Revived; membership as of 1936-1937 re- 
stored. 

Committee on Dental Research: Invitation to participate in program 
of Minneapolis meeting of I.A.D.R. on March 13 accepted. Chair- 
man Midgley instructed to present College’s plans for promotion of 
research. 


1 For Series no. 1 see J. Am. Col. Den., 4, 256; 1937, Dec. 
68 
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Organized dental group in American Public Health Association: 
Assistant Secretary reported outcome of his correspondence and ef- 
forts last summer and fall to bring about development of dental sec- 
tion in A.P.H.A., which culminated in October in organization of 
dental members as “Oral Health Group of A.P.H.A.” Regents favor 
cooperation of dentists in this relationship through membership and 
active participation. 

Membership pledge: Changes in membership pledge made to include 
assertions that member-elect (a) read constitution and by-laws of 
College, and (b) will be ready at all times to give freely to dental col- 
leagues, privately or publicly, benefit of any knowledge of, or experi- 
ence in, dentistry he may have that would be useful to them; but will 
give courses of instruction in dentistry, for remuneration, only as an 
appointed teacher serving under auspices of a dental school, dental 
society, hospital, or other accredited professional or educational 
agency. 

Dental journals; new classification endorsed by Commission on 
Journalism: (A) Periodicals controlled and owned by dental societies. 
(B) Periodicals controlled by dental societies, but privately owned. 
(C) Periodicals privately controlled: (a) by owners exclusively en- 
gaged in the business of publication; (b) by owners mot exclusively 
engaged in the business of publication. Approved by Regents. See 
page 100. 

American Journal of Orthodontics and Oral Surgery: Temporary 
classification recommended by Commission on Journalism—to be 
placed in Group B, in new classification in preceding paragraph. 
Approved by Regents. See page 101. 


February 15, 1938 Attest: Otto W. Brandhorst, Secretary 











THE LIFE OF ALFRED OWRE 


A TRAGEDY 


JOHN OPPIE McCALL, B.A., D.D.S., F.A.A.P., F.A.C.D. 
Murry and Leonie Guggenheim Dental Clinic, New York City 


A book on the life of Alfred Owre,' former dean of the School of 
Dentistry of the University of Minnesota and, later, of the College 
of Dental and Oral Surgery of Columbia University, brings back to 
us a recollection of the troublous times that marked the later years 
of Alfred Owre’s life as dean of the Dental School of Columbia Uni- 
versity, and contrasts with these years the earlier period in dental 
education when his efforts were more constructively fruitful and his 
life more happy. Reading the book, one reflects inevitably on the 
strange combination of personal characteristics that could carry this 
man to the heights in the field of dental education, only to plunge him 
inexorably into a whirlpool of his own making that was finally to 
engulf and degrade his former splendid record. 

To those who knew Doctor Owre only after his assumption of the 
deanship at Columbia, this book will be a revelation of a side of this 
man that was little suspected in New York. It reveals, without ex- 
plaining, much that is incomprehensible as to his activities. We see 
evidence in those pages of a life-time of hard work; of the possession 
of unusual professional and administrative ability; of thoughtfulness 
for others that won the undying affection of some of those with whom 
he came in daily contact; of an unswerving devotion to an ideal. 

What then could have happened to produce the Alfred Owre who, 
arriving in New York under the most propitious circumstances, soon 
brought down on himself the wrath of virtually the entire dental pro- 
fession of Greater New York, alienated friends of many years standing, 
and finally brought about his own downfall as dean of the school to 


1 Alfred Owre, Dentistry’s Militant Educator: Netta White Wilson, Minneapolis: 
The University of Minnesota Press. 


70 








cat 
pla 
his 


slu 
tes 
the 


der 
val 
to 


att 
tio 


On 
the 
ent 
fes 
Co 
in 

bri 
col 
ne: 
thi 


eal 








>. 
ee 
on 
>SS 
m 


10, 
on 
0- 
g, 
to 








LIFE OF ALFRED OWRE 71 


which he had come with such high hopes and under such favorable 
auspices. How is one to explain his advocacy of a plan of dental edu- 
cation which is an acknowledged failure in Europe; of a plan of dental 
practice which would transfer to this country, with but slight modifi- 
cation, the dental-service conirelemps which for so many years has 
plagued our professional confreres in Europe? How is one to explain 
his failure to appreciate the fact that new ideas, new methods, cannot 
in America be forced on an unwilling profession? How explain the 
slurs on an indefinitely large group in his own profession, the discour- 
tesies indulged in at professional meetings to which he was invited so 
that he might present his views on dental education and practice? 

It would be ungracious to recall these less happy incidents in Alfred 
Owre’s life, in contrast with the fine things he did, if we could not 
derive from the warp and woof of his make-up, as exemplified in these 
varied happenings, some lessons that might serve, on the one hand, 
to help others to avoid pitfalls that trapped him and, on the other 
hand, to inspire them to deeds of service. We find ourselves, then, 
attempting to analyze the man himself in an effort to answer the ques- 
tions inevitably posed by the consideration of the things he did. 

Owre had a brilliant mind, and at the same time he was an eccentric. 
One is even led to question his mental balance, when one considers 
the unusual things he did in early life as well as later, plus the appar- 
ently abrupt change in his attitude toward the members of his pro- 
fession and his way of approaching his objectives after he came to 
Columbia. Alfred Owre was an aristocrat with all that that implies 
in the political as well as the cultural sense of the word. Having a 
brilliant mind, he was intolerant of those less favorably endowed and 
contemptuous as well. For the same reason he was surer of the right- 
ness of all his ideas than any human being can, in the nature of 
things, expect to be. And, finally, he was completely lacking in 
political acumen. 

If we accept this evaluation of the man, it is easy to understand his 
early success and later failure. Alfred Owre came into the profession 
under circumstances favoring his rise to prominence. He early be- 
came identified with the dental school of the University of Minnesota, 
where his administrative ability enabled him to build up that school 
and establish an enviable personal reputation. As it happens, his 
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earlier views as to the desirable evolution of dental education coin- 
cided, as far as he announced them, with the views of many of the 
more advanced members of his profession. Acceptance of these ideas 
tended to confirm his belief in his own sagacity, the result being that, 
when offered the position of dean in the dental school of Columbia 
University, he regarded this as virtually a mandate to put into effect 
those later ideas about dental education and practice that then seemed 
good to him. 

This is not the place to recapitulate contemporary evaluation of 
his plans for the dentistry of the future. It may, however, be perti- 
nent to reiterate an opinion expressed in the New York Journal of 
Dentistry some years ago: that Owre, during his years as college ad- 
ministrator, had gotten too far away from the practice of dentistry 
and was consequently not able to see the weakness of his proposals 
relating to the master dentist-dental technician plan of practice. 
But, regardless of whether his plans were right or wrong, his failure 
to make headway with them exemplifies a fact that he should have 
known; and that is that, today in America, men and women cannot 
be forced into acceptance of unwelcome innovations. His failure to 
realize this fact provides the fundamental reason for the tragedy that 
clouded Alfred Owre’s last days. 

And so our lesson reads that respect for the opinions of others 
trained in the same field, awareness of the need for using persuasion 
instead of compulsion to gain one’s end, realization that even the 
wisest man may sometimes be wrong—all these are needed by any 
one who would lead his fellow men. 
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AMERICAN ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE 


PROCEEDINGS OF THE SUBSECTION ON DENTISTRY! 
Tuirp MEETING: INDIANAPOLIS, IND., Dec. 27, 1937 


Comprtep By THOMAS J. HILL, D.D.S., F.A.C.D. 


Dental representative in the Council of the American Association for the Advancement of 
Science, Western Reserve University, Cleveland, Ohio 


The third annual meeting of the Subsection on Dentistry of the 
American Association for the Advancement of Science was held at the 
School of Dentistry, University of Indiana, Indianapolis, Ind., Dec. 
27, 1937. The morning session was under the chairmanship of Dean 
Harry M. Semans, President of the American Association of Dental 
Schools; the chairman at the afternoon session was Dr. Paul C. Kit- 
chin, President of the International Association for Dental Research. 
The Local Committee on Arrangements, headed by Dr. G. D. Tim- 
mons, were very effective in providing an excellent meeting place and 


1 Dentistry, since 1932, has been well represented, in independent scientific sessions, at 
the annual winter meetings of the American Association for the Advancement of Science. 
The dental programs at these meetings in 1932, 1933 and 1934, were conducted by the 
American College of Dentists, with the cooperation of members of the International Asso- 
ciation for Dental Research, the American Dental Association and the American Associa- 
tion of Dental Schools. In 1931 and 1932, the A. C. D., A. A. D. S. and A. D. A. were 
admitted, in this sequence, to the “‘associate”’ relationship with the A. A. A.S. In April, 
1935, the A. A. A. S. admitted the American Division of the I. A. D. R. to the affiliate 
relationship; gave this dental affiliate a representative in the Council; and created in Sec- 
tion N (Medical Sciences) the Subsection on Dentistry, to consist of the official representa- 
tives of the said four dental organizations and all other dental members of the A. A. A. S. 
A record of the publication of the proceedings of the three dental meetings under the 
leadership of the A. C. D. follows: (a) Atlantic City, N. J., Dec. 30, 1932: J. Den. Res., 
1933, 13, 135-172. (b) Boston, Mass., Dec. 29, 1933: J. Am. Col. Den., 1934, 1, 44-62. 
(c) Pittsburgh, Pa., Dec. 29, 1934: J. Am. Col. Den., 1935, 2, 106-120. (1) The fourth 
consecutive annual meeting in this series, and the first meeting of the Subsection on Dentis- 
try: St. Louis, Mo., Jan. 4, 1936: J. Am. Col. Den., 1936, 3, 79-95. (2) Atlantic City, 
N. J., Dec. 28, 1936: J. Am. Den. Assoc. and D. Cos., 1937, 24, 1130-38. (3) Indianap- 
olis, Ind., Dec. 27, 1937: the present account.—{Ed.] 
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in interesting the local professional men, which materially increased 
the attendance. The members of the Subsection were the guests of 
the School of Dentistry at a luncheon at the Riley Hospital. Ten 
papers of original research were presented at this meeting; abstracts 
follow. 

1. EFFECT OF SALIVA ON CLOTTING OF BLOOD. Joseph L. Volker, 
D.D.S., School of Medicine and Dentistry, University of Rochester, 
Rochester, N. Y. Greatest acceleration in coagulation brought about 
when proportion of saliva to blood in ratio of slightly less than 1: 2. 
Ingredient in saliva capable of producing greatest reduction in clotting 
time is ether-soluble fraction—phospholipid. 

2. FLOW OF METAL IN MOLDS. Raymond E. Myers, D.D.S., B.S., 
School of Dentisiry, University of Louisville, Louisville, Ky. Deter- 
mined (a) relative time required to discharge varying amounts of 
liquid metal through sprues of different shapes, cross-section areas and 
lengths, under varying degrees of pressure; (b) relative time required 
to fill pattern chambers of different shapes and volumes under varying 
degrees of pressure; (c) effect of porosity of investment material on 
time required to introduce and distribute liquid metal in mold cavities; 
(d) influence of shape, and smoothness or roughness, of crucible sur- 
face on time required to discharge liquid metal through sprue. In 
preliminary experiments with mercury: molds provided with platinum 
wires and time measured by tracing make-and-break impulses of sig- 
nal magnet, and vibrations of tuning fork on blackened drum of kymo- 
graph. Consistency of repeated time-recordings on same mold, and 
agreement of values with those from tests on similarly constructed 
molds, indicate reliability of equipment and method of procedure. 
While these preliminary experiments with mercury are important, tests 
were carried out primarily to diminish difficulties associated with sim- 
ilar experiments on molten gold alloys. 

3. INVESTIGATION OF COMPLETELY AND PARTIALLY EMBEDDED 
TEETH. William H. G. Logan, M.S., M.D., D.D.S., F.A.C.S., FA. 
C.D., Foundation for Dental Research of the Chicago College of Dental 
Surgery, Chicago, Ill. To arrive at better understanding of possible 
pathogenic significance of completely or partially embedded teeth, 
twenty-two completely and twenty partially erupted teeth examined 
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histologically, using hematoxylin-eosin and Gram stains. Pulp in 
each tooth free from bacteria or inflammatory reactions. Pulp stones 
and calcifications of pulp tissues occurred in same high percentage as 
in corresponding erupted teeth. Several completely embedded teeth 
showed evidence of resorption of enamel and dentin, and replacement 
by bone. Such resorptive changes not inflammatory in nature and 
not to be confused with dental caries. 

4. HEAT TREATMENT OF GOLD SOLDERED JOINTS. Eugene W. 
Skinner, Ph.D., and W. J. Turbyfill, D.D.S., M.S.D., Dental School, 
Northwestern University, Chicago, Ill. In soldering with gold alloys, 
not only does atomic diffusion occur between solder and wire, but also 
between wire and solder. Since composition of soldered joint varies 
according to composition of parts to be soldered, proper selection of 
heat treatment for joint very difficult. 

5. NEONATAL DENTAL HYPOPLASIA. Jsaac Schour, B.S., D.D.S., 
M.S., Ph.D., College of Dentistry, University of Illinois, and Rudolf 
Kronfeld, B.S., D.D.S., M.D., Foundation for Dental Research of the 
Chicago College of Dental Surgery, Chicago, Ill. Neonatal ring in 
human deciduous teeth consists of accentuated Retzius line in enamel 
and corresponding contour line in dentin. Usually, prenatally formed 
enamel and dentin slightly better calcified than that laid down after 
birth. In premature birth or birth injury, neonatal ring particularly 
pronounced, and often indicates actual arrest in growth. Postnatal 
enamel and dentin hypoplastic; enamel may be partly or entirely 
missing; dentin poorly calcified, presenting large areas of interglobular 
dentin. Neonatal ring forms sharp dividing line between normal pre- 
natal, and abnormal postnatal, structures. 

6. EFFECTS OF VITAMINS ON DENTAL CARIES. Leonard S. Fosdick, 
Ph.D., and Edward H. Hatton, B. L., M.D., Dental School, Northwestern 
University, Chicago, Ill. Fifteen students given vitamin A, vitamin 
D plus calcium phosphate, and vitamin A plus vitamin D, each over a 
three-month period. Caries susceptibility periodically tested by au- 
thors’ chemical test of saliva. Combination of vitamin A and vita- 
min D only once associated with decrease in caries susceptibility. 
Thereafter vitamins A and D added to food of children in two differ- 
ent institutions for six-week period. In both groups general increase 
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in caries immunity observed in 85 percent of children receiving this 
combination. Studies in progress. 

7. DISTORTION OF INVESTED WAX PATTERNS. P. B. Taylor, M.A., 
School of Dentistry, Western Reserve University, Cleveland, Ohio. 
Measurements on invested M. O. D. patterns indicate mechanical 
distortion of pattern in addition to thermal expansion of wax. Me- 
chanical distortion apparently due to setting expansion of investment. 

8. SOLID TO CYSTIC CHANGE IN AMELOBLASTOMA. Hamilion B. G. 
Robinson, D.D.S., M.S., School of Dentistry, Washington University, 
St. Louis, Mo., and W.R.J. Wallace, D.D.S., University of Rochester, 
Rochester, N.Y. Previously found (Kronfeld, /.A.D.A., 17 :681, 1930; 
Robinson, Arch. Path., 23:664, 1937) that solid, solid and cystic, and 
cystic forms of ameloblastoma exist and apparently represent degenera- 
tive changes in the neoplasm. Tumor homologous with normal enamel 
organ up to functional point but not analogous; thereafter degenera- 
tion occurs in epithelial follicles and at expense of stellate reticulum- 
like cells. One of previous cases of solid ameloblastoma returned after 
five years with huge swelling of right mandible. At time of previous 
operation had been ordered to return for check up but failed to do so. 
Huge mass (8 x 6 x 6 cm.) removed with section of mandible extending 
from just beyond symphysis on left to angle on right. Radiographs 
showed number of large and small cysts within bone of mandible. On 
section, epithelial-lined cysts noted, with strands of epithelium ar- 
ranged as in first section five years before. Bone shows areas of for- 
mation and resorption, side by side. Case, demonstrating clinically 
and pathologically solid to cystic change in ameloblastoma, strong 
confirmation of previous indications. 

9. OXIDATION-REDUCTION POTENTIALS OF MOUTH ORGANISMS. Har- 
old L. Hansen, Ph.D., Dental School, Northwestern University, Chicago, 
Ill. Studies of oxidation-reduction potentials numerous in other 
phases of bacteriology, but heretofore no work reported on oral micro- 
organisms from caries viewpoint. Although complexities of bacterial 
systems add to difficulties of interpretation of findings, relationship 
between oxidation-reduction potentials, and growth and acid produc- 
tion, indicated. B. coli (reference organism), B. proteus, yeast 
“b” and Streptococcus viridans examined in infusion broth and in 
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autoclaved saliva containing glucose. Potentials with bright plat- 
inum electrodes, and pH determinations with glass electrode, com- 
pared. 

10. JAW BONES OF GASTRECTOMIZED DOGS. Smith Freeman, Ph.D., 
and Edward H. Hatton, B.L., M.D., Dental School, Northwestern Uni- 
versity, Chicago, Ill. In gastrectomized dogs, bones including jaws 
undergo profound retrograde changes. Comparison of teeth of two 
litter-mates (one control) indicate that only developing teeth, not 
fully formed, affected. Fully developed teeth not changed in form, 
structure or weight. 








USE OF INDIUM IN DENTAL ALLOYS! 


REGINALD V. WILLIAMS, A.C. 
Williams Gold Refining Company, Buffalo, N. Y. 


“The rare metal indium is softer than lead, lighter than zinc, more 
lustrous than silver, as untarnishable as gold.’”* The foregoing de- 
scription of any element would naturally excite the curiosity of a 
metallurgist, also the desire to investigate its possible uses in his 
particular field. 

Indium, like many other elements, was discovered many years 
before sources and process of recovery made it available in com- 
mercial quantities. It was discovered in 1863 by two German chem- 
ists, Reich and Richter. It was called indium because of the indigo 
lines in its spectrum. It was known as element 49 in the periodic 
system and is now definitely placed in the third sub-group along with 
gallium and thallium. Its position in the electrochemical series is 
just above that of tin. Chemically in some respects it resembles 
zinc and tin; in others, iron and aluminum. It melts at the extremely 
low temperature of 155°C., but has a comparatively high boiling 
point of 1450°C. It possesses, in the absence of oxygen, a stable 
molten range of 1295°C. Although stable under ordinary conditions, 
it oxidizes rapidly at temperatures above its melting point, and at 
higher temperatures burns with a bright violet flame. The process 
for its recovery from zinc residues was complicated and expensive, 
and only recently has it become available at prices below that of 
gold.* The physical properties of indium may be summarized as 
follows: Atomic weight, 114.8; valence, 3 (usually)—also 2 and 1; 
melting point, 155°C.; boiling point, 1450°C.; specific gravity, 7.12, 

1 This article is a preliminary response to our invitation to the Williams Gold Refining 
Company to present evidence on the subjects discussed in the paper by Dr. William H. 
Crawford in the issue of this Journal for Sep.—Dec., 1936 (3, 174-179).—[Ed.] 

? Bayless: Review; American Society for Metals, 10, 2; 1937, Aug. 

3 Murray: Ind. Eng. Chem. (News edition), 11, 300; 1933, Oct. 20. Also J. Ind. 


Eng. Chem., 24, 686; 1932, June. 
4 According to two different authorities. 
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731; specific heat, joules per gram-atom, 27.3; electrical resistivity—at 
20°C., ohms, 9 X 10-*—at 155°C., ohms, 29 X 10-*; thermal expansion 
(l/Ldl/dt) at 20°C., 33 x 10-*; hardness, Brinell 1; tensile strength 
(99.71 percent pure), tons per sq. in., 7.99. It is believed by some 
that changes will be made in the foregoing values accredited to its 
specific gravity, hardness, and tensile strength. 

The metallurgist in the dental field is concerned, among other 
problems, in the production of alloys for casting purposes which will 
possess the following properties: (1) Casting ease; (2) desirable physi- 
cal characteristics; (3) immunity to discoloration; (4) reasonable 
price. These classifications as to desirability may be further sub- 
divided. The price feature, which is listed last, is in many instances 
all important in spite of the apparent inconsistency of attempting 
to save a few cents or even dollars on what are to become permanent 
additions to human jaws. The alloys usually known as “casting 
golds” should possess casting ease, using the facilities in the usual 
dental laboratory; otherwise patterns may not be completely repro- 
duced. Fusing points should not exceed temperatures obtainable 
with the average dental torch and the solidified metal should be sound. 
By soundness is meant absence of voids or trapped gases, flux inclu- 
sions or excessive shrinkage areas, all of which have a direct bearing 
on the definitely measurable physical properties of the casting. The 
fact however that apparent excellence in a dental casting alloy is 
assumed from testing cast specimens following accepted dental labora- 
tory practice, in which there are still many variables, necessitates 
numerous tests, repeated verification and the averaging of maxima 
and minima results. 

The casting properties of metals have been subjects of intensive 
study by many investigators. The viscosity of all metals in a liquid 
state is low and the flow or filling of the mold is affected by several 
factors, principally surface tension, evolution of gases and formation 
of oxide films. A narrow freezing range produces greater apparent 
fluidity, almost instantaneous liberation of gases, and sounder metal, 
whereas in alloys in which the liquidus and solidus do not lie closely 
together, the slow liberation of gases during the “mushy” stage pro- 
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motes segregation and porosity. Molten metals absorb gases in 
ratio to increasing temperatures, hence overheating is to be avoided. 
Gas liberation is assisted by proper gating and sprueing. In an effort 
to deoxidize, degasify and otherwise improve metals in other fields, 
small proportions of certain elements have been added to the molten 
alloys. Notable among such elements are titanium, colombium, 
beryllium, boron, silicon, molybdenum, tungsten, vanadium, man- 
ganese, aluminum, zinc, magnesium and other metals, non-metals, 
compounds and gases. Extremely small additions of an element to 
an alloy might promote homogeneity, also affect strength, grain size 
and hardness. Minor constituents may have appreciable effect if 
present in only slight amounts, from spectrographic traces to several 
percent. The effect however might be either beneficial, detrimental, 
or both simultaneously.® 

In dental metallurgy the element most frequently used in very 
small quantities of one percent or less, to effect improvement, is zinc. 
The beneficial effect is to assist in suppressing shrinkage areas, segrega- 
tion and trapped gases. It also seems to impart the property of keep- 
ing clean the voids which might still be present but which will weld 
readily during rolling, drawing or swaging. If these voids are quite 
large and near the surface they become oxidized when heated and are 
apparent in the form of blisters. Zinc, like other elements, when 
added in small quantities refines metal, but also in larger amounts 
produces undesirable effects, notably brittleness. This is an example 
of the simultaneous occurrence of both beneficial and detrimental 
effects, with the former outweighing the latter. The refining action 
of these small additions is also somewhat complex. The benefit 
might be due to a deoxidizing effect because of greater molecular heat 
of formation as compared to other elements present. It is known 
that in a mixture of metals and oxides, at the proper reactive tempera- 
ture, that oxide will be formed whose heat of formation is the highest, 
thus deoxidizing those whose oxides have a lower heat of formation. 


5 Portevin and Bastien: J. Inst. Metals, London, England, 50, 329; 1932. Also Ibid., 
54, 45; 1934. Desch: Metal Indusiry (London), 50, 680; 1937. Schumacher and Souden: 
Mining and Metallurgy, 19, 49; 1938, Jan. 

*Osborg: Metal Progress, 33, 43; 1938, Jan. 
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; in TABLE 1 
led. Indium-content alloys; composition by weight 
fort atrtoy| In | Ag | Pd | Pt | Au | Cu | Zn REMARKS 
ids, = iat 
ten 1 |95 5 1. Soft, workable; can be rolled and 
1m, drawn 
2 (90 }10 2. Soft, workable 
-_ 3 \ss jis 3. Difficult to cold-work 
als, 4 |s0 |20 4. Difficult to cold-work 
to 5 {50 {50 5. Unworkable 
ize 6 |33.33)/66.66 6. Unworkable 
~ 7 |25 {75 7. Unworkable 
if 8 |20 /|80 8. Workable and ductile 
ral 9 195 5 9. Soft, workable 
al, 10 |90 10 10. Soft, workable; can be rolled and 
drawn 
11 {85 oe = oe AS 11. Easily cast and cold-worked; 
Ty soft, cohesive 
1c. 12 |90 re ‘cs - .. |10 12. Can be cast and cold-worked 
_- 13 |85 « i 15 13. Unworkable 
, 14 }20 | |75 5 14. Ductile; can be drawn into wire 
‘P- 15 |20 {75 - ro: 15. Ductile; can be drawn into wire 
Id 16 |80 /|15 ‘a = ~ 16. Unworkable 
te 17 |82 7 ) oc a 17. Unworkable 
| 18 |77.23) 9.10) .. .. 13.67 18. Difficult to cold-work 
re 19 |76.20)19.05} .. ox: Be 19. Difficult to cold-work 
en 20 |76 {20 4 20. Unworkable; Brinell, 480 
ts 21 |72.25)18.10) .. -» 4.415.283 21. Unworkable 
22 {30 = =—|S7 = .. fil 2 22. Unworkable 
le : 23 j20 {70 |10 23. Unworkable 
al 24 |18.18)68.08}13.74 24. Difficult to cold-work 
yn 25 |10 = |50 A i .. [40 25. Unworkable 
+t 26 |6 (|56 {35 ion: 26. Unworkable 
27 |5 (44 (|40 ve 3 3 | 27. Unworkable 
ut ere meee os Fa Ee 28. Workable; poor casting; oxidizes 
n easily 
‘. 29;3 (49 |15 5 |20 9 1 | 29. Can be cast and cold-worked; 
tensile strength as cast, 70,000 
, per sq. in. 
L. 30 }1 (50 |i5 5 |20 9 1 | 30. Unworkable 
! 31 | 0.25) 8.75) .. 5 |70 {16 31. Sound casting; can be cold-worked 





The value of the addition might also be dependent upon other proper- 
ties; viz., promotion of fluidity, hindrance to segregation, removal of 
oxide and slag inclusions, and other “corrective” actions.’ 


7 Comstock: Chem. Met. Eng., 26, 165; 1922, Jan. 25. Iron Age, 114, 1477; 1924. 
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A large number of indium-content alloys were prepared to study the 
application of indium to the extremely varied demands of dental 
metallurgy, such as soft ductile metals, which might work harden, 
similar to foil, mat or crystal golds; also its possible application in 
casting alloys and wrought metals. Still another promising field for 
investigation was its application in the more inexpensive high silver- 


TABLE 2 
Physical properties of standard wire 
(Compare with fables 3 and 4) 





Wei nv cvccnecdcsencceccsesesceesecsoees 1 2 3 a 5 6 





Quenched from 700°C.: 











keira nite t\cceanee wes 0.0379 0.0377 0.0378 0.0380 0.0379 0.0380 
Breaking weight; Ibs............ 122 127 123 119 123 116 
Elongation; percent............. 15.5 11.5 16.5 12.5 11.0 12.0 
Ultimate tensile strength; lbs. per 

Tale Af ge a del 108000 114000 109800 105000 109000 102400 
Air cooled from 700°C.: 
NDS Sonate oe ei ested anes 0.0378 0.0377 0.0378 0.0377 0.0372 0.0377 
Breaking weight; lbs............ 146 143 157 155 148 151 
Elongation; percent............. 7.5 9.5 10.0 8.0 8.5 8.5 
Ultimate tensile strength; lbs. per 

Raa ae sth es eee atone cau 130000 128400 140000 139000 132800 135500 
Oven cooled 450°C.; 250°C., 30 

minutes: 
as gcs vasnnd Whpatae baud 0.0377 0.0378 0.0377 0.0378 0.0379 0.0377 
Breaking weight; lbs............ 180 185 185 184 189 184 
Elongation; percent............. 3.0 3.0 3.§ 2.0 3.0 3.0 
Ultimate tensile strength; lbs. per 

BG vcne des cabaenetewans 161500 165000 166000 164000 167800 164000 

Quenched Air cooled Oven cooled 

Averages 
Ultimate tensile strength; lbs. per sq. in.. 108 ,033 134,300 164,116 
Elongation; percent.................. 12.5 8.0 3.0 





palladium-gold alloys which have recently been developed and used 
to a considerable extent to replace the more expensive high gold- 
content metals, also base metal substitutes. In order that false con- 
clusions would not be drawn, special equipment was secured and pro- 
cedures followed in the melting, casting and fabricating of various 
indium-content alloys. In some instances the addition of indium to 
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an alloy could be carried out successfully under a thick protective 
layer of powdered charcoal. In other instances better results were 
obtained by melting in a resistance-type electric-furnace under hy- 
droger gas. When following this procedure, the purity of the hydro- 
gen was found to be of great importance; consequently, following ac- 
cepted practice, a purifying train was placed between the cylinder of 


TABLE 3 
Physical properties of standard wire plus 0.25 percent of indium 
(Compare with éables 2 and 4) 





TOMB. vccccccccccsececceccvccsccccccsces 1 2 3 4 5 6 





Quenched from 700°C.: 











a is waden dunes 0.0377 0.0378 0.0378 0.0377 0.0378 0.0377 
Breaking weight; Ibs............ 125 125 125 125 122 123 
Elongation; percent............. 13.0 13.0 10.0 13.0 11.0 11.5 
Ultimate tensile strength; lbs. per 

RN a tian aki wis caliain iets 112000 111500 111500 112000 109000 110400 
Air cooled from 700°C.: 
eee 0.0378 0.0378 0.0377 0.0378 0.0379 0.0377 
Breaking weight; Ibs............ 142 142 148 146 140 147 
Elongation; percent............. 6.0 7.5 10.0 9.0 5.0 9.0 
Ultimate tensile strength; lbs. per 

rs ak ke cnusea tain ee eae . 126800 126800 132800 130000 124000 132000 
Oven cooled 450°C.; 250°C., 30 

minutes: 
ik cnign che aeee es aks 0.0377 0.0377 0.0377 0.0378 0.0378 0.0376 
Breaking weight; Ibs........... 190 192 189 193 191 196 
Elongation; percent............. 2.0 1.5 1.0 2.5 1.5 1.0 
Ultimate tensile strength; lbs. per 

I tata cccnennbe kxeu eenis 176800 178000 169800 170000 170000 168000 

Quenched Air cooled Oven cooled 

Averages: 
Ultimate tensile strength; Ibs. per sq. in.. 111,066 128,733 170 , 866 
Biongations percent... ..2.ssccssess 12.5 7.6 2.1 





compressed hydrogen and the furnace. In some instances, melts were 
made both under protective charcoal covering and hydrogen. In the 
melting, remelting and casting of the indium-content alloys, there was 
no perceptible loss of indium, even in instances where the proportion 
of indium by weight was high and the alloys were unworkable. 

Table 1 shows the great variety and many combinations of precious 
metals to which indium was added. As original researchers in this 
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field, we devoted preliminary effort to determining the effect of indium 
under conditions as widely diversified as possible. Combinations 
showing signs of promise were subjected to further physical testing, 
others were discarded immediately as being obviously unsuitable. 
Whether equal proportions of other elements would show similar 
benefits has yet to be disclosed. Analysis of preparations of indium 


TABLE 4 
Physical properties of standard wire plus 1.00 percent of indium 
(Compare with fables 2 and 3) 

















SR i cnnticnindcucthinicieineveigsntann 1 2 3 3 5 6 
Quenched from 700°C.: 
CR ctrak akakennanencas 0.0379 0.0378 0.0377 0.0378 0.0378 0.0377 
Breaking weight; Ibs............ 125 119 117 120 119 120 
Elongation; percent............. 14.5 10.0 $3.5 12.0 12.0 12.0 
Ultimate tensile strength; lbs. per 

Rp Berl oar eae 111000 106000 105000 107000 106000 107800 
Air cooled from 700°C.: 
TRS SS ee 0.0378 0.0378 0.0377 0.0378 0.0378 0.0377 
Breaking weight; Ibs............ 147 140 140 148 145 148 
Elongation; percent............ 6 5 6 6 6 7 
Ultimate tensile strength; Ibs. per 

Dire sacucreeecreitieorns 131000 125000 125800 132000 129400 133000 
Oven cooled 450°C.; 250°C., 30 

minutes: 
I seo cecctaciccinaauns 0.0376 0.0379 0.0375 0.0378 0.0376 0.0377 
Breaking weight; Ibs............ 190 185 175 180 180 182 
Elongation; percent............. 1.5 1.5 1.0 1.0 1.0 1.5 
Ultimate tensile strength; lbs. per 

i ete acioniitne dane <5 171000 164000 159000 161000 162000 163000 

Quenched Air cooled Oven cooled 

Averages: 
Ultimate tensile strength; lbs. per sq. in.. 107 , 133 129,300 163 ,333 
Elongation, percent.................. 12.5 6.0 1.2 





has at times shown an appreciable lead or tin content. If indium of 
this type, and without further refining, were used in any investiga- 
tion, reliable or conclusive results could of course not bedrawn. Pure 
metal and proper alloying facilities were considered of great importance 
in this research. 

After determining the effect of indium in wide concentrations and 
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in various formulae, effort was made to determine the effect of indium 
in small quantities, in both wires and casting alloys, using indium-free 
metal as a standard. The following formula was used as a standard 
for wire: Au, 54; Ag, 15; Cu, 10; Pt, 15; Pd, 5; Zn, 1. The physical 
properties were determined and averaged over a series of six tests. 
Four-inch test lengths were used. The diameters of these wires were 
approximately 0.038 in. Heat treatments, and other procedures, 
both in the testing of wires and casting alloys followed the recom- 
mendations of the A.D.A. Research Bureau, National Bureau of 
Standards. 

Considering the fact that wires to be furnished the dentist and 
orthodontist should possess ample strength ia their softest, most 
ductile, annealed and quenched conditions, it can be seen that the 
addition of 0.25 percent of indium is beneficial (¢ables 2, 3 and 4). 
In the quenched condition, it imparts additional strength and does 
not impair ductility as measured by percentage of elongation. This 
condition however does not hold true in the air-cooled wires, where 
there is some loss of both strength and ductility. In the slowly 
cooled wires, those containing indium showed increased strengths but 
losses of ductility. The purposes of the wire and intended heat- 
treatments should govern the desirability of indium in this particular 
formula. The average results (tables 2, 3 and 4) indicate that there 
is a decrease of both strength and ductility under all conditions of 
heat-treatment, and the addition of 1 percent of indium is excessive 
for beneficial results in this particular alloy. 

In the investigation of small additions of indium to casting alloys, 
the following formula was taken as a standard: Au, 64; Ag, 18; Cu, 
11; Pt, 4; Pd, 2;Zn,1. The more important physical properties over 
a series of twenty-five tests were found to be those shown in /able 5. 
The results in tables 5 and 6 indicate that the addition of 0.25 percent 
of indium to the standard alloy proved beneficial, regardless of heat- 
treatment, both as to strength and ductility. In the quenched con- 
dition, the indium-content alloy possessed practically the same 
strength, yet 71 percent greater ductility as measured by percentage 
of elongation; in the air-cooled condition, 14 percent greater strength, 
and 24 percent greater ductility; in the slowly or oven-cooled condi- 
tion, 10 percent greater strength, and 57 percent greater ductility. 
So much improvement was imparted to the alloy through the addi- 
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tion of 0.25 percent of indium that further tests were conducted with 
additions up to 1 percent and more. From the average of the results 
(tables 5 and 7), it is noted that although the addition of 1 percent of 
indium is a vast improvement over no indium at all, optimum results 


TABLE 5 
Physical properties of standard casting alloy* 
(Compare with tables 6 and 7) 


Tk cuniousesecinnnsenenceinesetetwas 1 6 il 16 21 25 








Quenched from 700°C.: 





Diameter of cast rod; in......... 0.0799 0.0799 0.0787 0.0778 0.0800 0.0805 
Ultimate tensile strength; lbs. per 

cn cvs aiddebten eer cence 59700 60300 74000 65500 61000 64300 
Elongation; percent............. 2 2 5 + 7 2 
Air cooled from 700°C.: 
Diameter of cast rod; in......... 0.0801 0.0798 0.0795 0.0798 0.0775 0.0778 
Ultimate tensile strength; lbs. per 

Er Ree cee ee ee 68000 70100 91800 79000 83500 58700 
Elongation; percent............. 1 1 2 2 2 1 





Oven cooled 450°C.; 250°C., 30 





minutes: 
Diameter of cast rod; in......... 0.0794 0.0776 0.0797 0.0774 0.0776 0.0779 
Ultimate tensile strength; lbs. per 

BE a cekcaeneak eaten 96700 87000 112000 99500 102000 88400 
Elongation; percent............. 1 1 1 1 1 1 

Quenched Air cooled Oven cooled 

Averages (25 tests): 
Ultimate tensile strength; Ibs. persq.in.. .. 62 ,084 79 ,680 97 ,044 
PE I nd os Horace xeancnec 3.88 2.00 0.84 





* To simplify this presentation, and for economic reasons, tests 1, 6, 11, 16, 21 and 
25 have been arbitrarily selected (by the Editor) from the twenty-five in each of tables 
5,6,and 7. Copies of the data for the remaining tests will be presented by this Journal 
to any one who requests them.—[Ed.] 


are obtained through the addition of 0.25 of 1 percent. These find- 
ings also verify the previous work on wires. 

Some of the special forms of equipment used in this research are 
illustrated in figs. 1-4. 

In reference to corrosion, tarnish or discoloration, indium should 
theoretically create greater immunity, although we recommend that 
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indium be used to replace a base metal and not gold or metals of the 
platinum group. Indium has been used successfully as a tarnish re- 
sistant in silverware,* and should under no circumstances exercise a 
detrimental effect. In quantities as low as 0.25 percent, it would be 
difficult to measure the improvement. However, in larger propor- 
tions, indium has already an established commercial use as a tarnish 


TABLE 6 
Physical properties of standard casting alloy, plus 0.25 percent of indium* 
(Compare with fables 5 and 7) 











Wncksidscannesseddactchccnbiaepene i 6 il 16 21 2s 
Quenched from 700°C.: 
Diameter of cast rod; in......... 0.0784 0.0789 0.0794 0.0786 0.0801 0.0773 
Ultimate tensile strength; lbs. per 

Dining) dngncesdbachanats 64700 57000 69000 46500 61000 59500 
Elongation; percent............. 8 3 4 4 9 5 
Air cooled from 700°C.: 
Diameter of cast rod; in......... 0.0798 0.0790 0.0792 0.0777 0.0803 0.0773 
Ultimate tensile strength; lbs. per 

end deh aka eae Diane 102000 89000 87500 88000 87600 93000 
Elongation; percent............. 6 1 1 2 3 2 





Oven cooled 450°C.; 250°C., 30 





minutes: 
Diameter of cast rod; in......... 0.0804 0.0791 0.0783 0.0801 0.0790 0.0781 
Ultimate tensile strength; lbs. per 

intr sama aie viens 104800 116000 110600 109800 114800 114700 
Elongation; percent............. 2 2 1 2 1 1 

Quenched Air cooled Oven cooled 

Averages (25 tests): 
Ultimate tensile strength; lbs. persq. in. . . 61,728 90 , 885 107 , 704 
MUORMMORS BOTOONE...o.. 5 coos ccccsseces 6.76 2.48 1.32 





* See footnote with table 5; it also applies to this table. 


resistant. Corrosion, tarnish or discoloration is subject to a great 
many variables, and highly satisfactory tests have yet to be developed 
for dental alloys. It was once considered satisfactory to study this 
problem by electrolytic methods—by applying an electromotive force 
to the metal to be tested, in a suitable electrolyte. By this method 


® United States Patent Office: No. 1,847,941; March 1, 1932. 














TABLE 7 
Physical properties of standard casting alloy, plus 1.00 percent of indium* 
(Compare with tables 5 and 6) 











Na ee CeO Eee Fer One i 6 11 16 21 25 
Quenched from 700°C.: 
Diameter of cast rod; in......... 0.0783 0.0783 0.0793 0.0796 0.0787 0.0795 
Ultimate tensile strength; Ibs. per 

OG AO ne eee eae 60000 61000 58000 63400 55000 63400 
Elongation; percent............. 5 9 5 10 5 11 
Air cooled from 700°C.: 
Diameter of cast rod; in......... 0.0790 0.0781 0.0788 0.0773 0.0765 0.0794 
Ultimate tensile strength; lbs. per 

athe apetig lars agree et ee: 82000 88500 84500 88600 83000 82700 
Elongation; percent............. 2 3 2 2 2 + 





Oven cooled 450°C.; 250°C., 30 


minutes: 
Diameter of cast rod; in......... 0.0782 0.0792 0.0755 0.0794 0.0790 0.0773 
Ultimate tensile strength; lbs. per 

(REE Ae ea eee 97000 95000 108600 88000 96000 100000 
Elongation; percent............. 1 1 2 1 1 2 





Quenched Air cooled Oven cooled 


Averages (25 tests): 
Ultimate tensile strength; lbs. persq.in. ... 59,808 83,728 97,720 
PE RIE, on ce cccnsceseonceas 7.20 2.28 1.28 





* See footnote with fable 5; it also applies to this table. 


TABLE 8 
Data on solders 





I. Variable conditions: 625-fine gold-solder 





SINGLE POTEN- 
CONDITION SOLUTION WHOLE CELL TIAL OR 
HYDROGEN BASIS 














(1) Melted and quenched 0.9510 N/HC1 —0.10430 | +0.44130 
(3) Melted and air-cooled .9510 N/HCl — .12317 + .46007 
(3) Melted and oven-cooled .9510 N/HCI1 — .08605 + .42305 





II. Tests on solders: three accepted conditions of heat treatment 








FINE QUENCHED AIR-COOLED OVEN-COOLED 
585 +45847 +45563 +39650 
600 +46544 +49436 +51518 
615 +47153 +46610 +44155 
625 +50838 +53020 +47817 
650 +51028 +51580 +52463 
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may be determined: (1) anodic dissolution or anodic corrosion; (2) 
cathodic deposition; (3) potential gradient. There are, however, 





Fic. 1. High-frequency induction-furnace used in preparation of many alloys. Melts 


may be made under vacuo or under any gas 


difficulties in determining corrosion through externally applied E. 
M. F., primarily because of the protective film of an insoluble salt, 
such as silver chloride. There are also variables owing to changes in 
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potential due to the physical condition of the metal; namely, the de- 
gree of cold-work to which it has been subjected, also variations in 
physical properties through heat treatments and aging. 

Tarnish may be defined as a production of thin adherent film upon 
the metal which interferes with the original bright luster and usually 
causes change of color. This film also adds to weight. Corrosion 





Fic. 2. High-temperature electric-resistance furnace; especially designed for melting 


under hydrogen. 


may be defined as the eating away of metal, yielding a non-adherent 
product. When the product has been removed the specimen will 
have lost weight. Tarnish is objectionable for esthetic reasons; cor- 
rosion, for utilitarian reasons. 

In electrode-potential tests, noble metals are assigned positive 
values, reactive or base metals have negative values. It may be 
stated safely that the greater the percentage of noble metal in the 
specimen, the less the corrosion, as measured by the electrode poten- 
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gave the results in the lower part of fable 8. 
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tial. The data in the upper part of /ad/e 8 illustrate the variable con- 
ditions encountered in a 625-fine gold-solder. Tests conducted on 





Fic. 3. Tinius Olsen tensile-testing equipment; especially designed for testing precious 
metals. 


solders, following the three accepted conditions of heat-treatment, 


Although corrosion may occur in inverse ratio with nobility, the 
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same may not be true as to tarnish. This applies especially to the 
newly developed high palladium-platinum-content silver-gold alloys. 








Fic. 4. Metallographic microscope, with photographic attachment; used in study of 


indium-content alloys. 


A number of tests have been developed to determine tarnish resistance, 
such as exposure to hydrogen sulphide, ammonium sulphide, sulphur- 
ized oil, moist mixtures of hydrogen sulphide and sulphur dioxide; 
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also tenth-normal sodium sulphide in which flowers-of-sulphur is dis- 
solved. If exposed to any of the foregoing reagents, it is doubtful if 
an alloy containing 0.25 percent of indium would show appreciably 
more resistance to discoloration than the same alloy containing no 
indium. The effect, if observable however, should be beneficial. It 
is also of interest to note that in the study of tarnish-resisting silver 
alloys, the Bureau of Standards found alloys of silver-zinc to be of 
high immunity.* Although indium was not studied in this connec- 
tion, probably owing to high cost and scarcity, indium and zinc are 
very similar in their chemical properties. 

In all of the alloys investigated, nickel content did not exceed 0.5 
percent; nor was zinc employed in excess of 1 percent except in one 
instance, in which the alloy incidentally proved unworkable (able J, 
no. 27). When indium was added to the casting alloy used as a 
standard, zinc was omitted because it was believed that their refining 
actions were similar. Metallographic studies are being made of these 
alloys and additional information will be available for publication 
shortly. 

Summary and conclusions. Indium, in proportions of 1 percent or 
less, improves the properties of certain casting alloys. It does not 
similarly improve the properties of the wrought metals so far in- 
vestigated. 

Owing to its immunity to tarnish or discoloration under normal 
conditions, further research is indicated in the high indium-content, 
ductile, and readily workable alloys (85 percent +; see table 1). 
Whether equal proportions of other elements added to the casting 
alloy under investigation would be of equal benefit is yet to be dis- 
closed. The purity of the indium is of great importance, as also is 
the method of melting and alloying. Its beneficial effects in the alloy 
investigated is definitely proven, and it will be interesting to note its 
further use as additional research is devoted to this subject. It is 
also of interest to note the progress being made with indium-treated 
bearing metal.?° 


® Jordan, Grenell, Herschman: Bureau of Standards; Tech. Paper, No. 348—1, 482; 
1927, July 23. 

10 Smart: Am. Inst. Mining Met. Engineers; Tech. Pub. 900 (preprint for New York 
Meeting, Feb. 1938). 
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In this study, acknowledgments are due to William S. Murray, 
Daniel Gray and Robert Dyer, of The Indium Corporation of America, 
for their assistance in the preparation of pure indium, the special 
equipment which they made available, and the physical testing which 
they conducted; also to George F. Comstock, Metallurgist, The 
Titanium Alloy Manufacturing Company, for his assistance in the 
preparation of photomicrographs, and special refractories for the 
melting and casting of these alloys. 




















EDITORIALS 


DENTAL RESEARCH 


To dentistry has been given an almost unparalleled opportunity for 
service. It deals, as no other profession does, with a group of physical 
disorders from which almost no one escapes. In meeting this situa- 
tion it has in its hundred years of existence made commendable prog- 
ress. Its accomplishments have been such as to make American den- 
tistry the synonym for excellence throughout the civilized world. But 
notwithstanding this, its greatest field of usefulness is still ahead. 
And this field it cannot fully occupy except by prolonged and persever- 
ing research. Never in the history of dentistry was research more 
needed than at present when the profession is faced with the problem 
of the hundred million people in the United States who receive little 
or no dental care and who, in increasing numbers, are coming to realize 
its importance. Out of the uncertainties of the present one thing at 
least is clear; namely, that the problem created by this situation can- 
not be solved by present-day methods of dental practice, no matter 
how efficiently they may be applied. Some way must be found by 
which the present almost universal incidence of dental disease can be 
substantially reduced. And this can only be done through research. 

There are at present several agencies for the promotion of research 
in dentistry. One of these is the Research Commission of the Ameri- 
can Dental Association which, since it was organized in 1913, has 
expended approximately a half million dollars in research. Another is 
the International Association for Dental Research, which likewise 
has done and is doing much to promote research in dentistry in this 
and other countries, all of which indicates that the profession is not 
insensible to its responsibility. The question, however, which we 
might ask ourselves at this time is whether these and other agencies 
engaged in research are as effective as they might be—whether greater 
progress could not be made through closer codperation. In other 
95 
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words, would it be possible to put in operation some plan by which 
the present research activities of the profession could be made more 
effective. In raising this question no criticism of the work which is 
being done is intended or implied—its purpose is to stimulate thought 
along these lines and at the same time to call attention to an article 
entitled, “A definite plan for dental research” (Morse and Walker: 
J.A.D.A. and D. Cos., Jan. 1937, p. 59), which offers the following 
constructive suggestions: 

(1) The establishment of a central bureau for organizing research. 

(2) The appointment of a director, not necessarily a dentist, whose 
duty among others it would be to correlate all reports on research so 
that they might be made available to all, preferably in the form of 
monographs. 

(3) The appointment of a small group of dentists to act as advisors 
to the director, to be known as trustees of research. 

(4) The formation of a central library and repository where advice 
and information could be had by investigators regarding their several 
problems. 

(5) The creation of a board of advisors from the basic sciences, to 

advise and codéperate with the director in his various activities in- 
cluding the allocation of funds for research. 
This is a well-thought-out plan and is deserving of serious consideration. 
The first step toward putting it or some such plan into effect would 
be the appointment of a committee representing organized dentistry 
in this country. A second step would be to obtain funds with which 
to finance it. 

Dentistry in the past has not received the support from philanthro- 
pists which its importance demands. One reason among others would 
seem to be that the profession has in some way failed to establish, in 
the minds of those who might help, the important place which dental 
health occupies in all public-health measures. That the public can be 
interested is shown by the benefactions of such men as the Forsyths, 
Eastman and Guggenheim. One of the most effective ways in which 
to obtain support for research in dentistry would be the adoption by 
the profession of a constructive program, such as that outlined above, 
which would commend itself to the judgment of those whose assistance 
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is essential to success. If dentistry is to go forward in its efforts to 
make prevention something more than an ideal, it must be along the 
line of research. And since all research is carried on in the interest of 
the public, it is the public who should support it.—A. H. M. 


PLANNING DENTAL MEETINGS 


The primary purpose of dental meetings is to enable a group of 
dentists, usually an organization, to have presented or demonstrated 
to them the latest findings on a given subject, or on ways and means of 
rendering better service. This is a process of educating the profession. 
Because of the importance of dentistry in the field of health service 
there goes with most dental meetings the responsibility of transmitting 
information to the public—the beneficiary of our efforts. So the main 
purposes of dental meetings are two: the education of the dentist and 
the education of the public. The reason for approaching these 
educational objectives through meetings is to carry the messages to 
the greatest number of dentists and, in turn, to create public interest 
in the matters presented. Generally, dental meetings are of two 
kinds: one-session meetings and meetings extending through a number 
of sessions. Our considerations here will be directed principally to 
the latter, for the indicated principles apply proportionately to smaller 
meetings. 

It is usually the desire of those who plan programs for dental meet- 
ings to make the prospect so attractive that it will command the in- 
terest of large numbers. And that is as it should be. In fact, it is 
often necessary to build a program in such a way that its real purpose 
is not disclosed in the outline of the program at all, those in charge 
feeling that their appeal must be made through other avenues. Be 
that as it may, a program must be planned to have an appeal in order 
to attract attendance. Excepting the occasionally sensational new 
discovery, some phases of dentistry have been found to be better pro- 
gram attractions to the average dentist than others. For instance, 
denture construction or oral-surgery procedures are usually better 
“drawing cards” than others. This varies somewhat, of course, de- 
pending on new technical procedures in others fields at the time of the 
meeting. For a meeting lasting a day or several days such a “drawing 
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card” should be offered on the first day, and even early on that day, 
in order to have the meeting start with good attendance. Of course, 
much consideration should be given to the selection of the essayist to 
present the subject. If, however, the second main objective is to be 
achieved—education of the public—special thought must be given to 
the selection of both subject and speaker. Some presentations do not 
lend themselves readily to health messages for the public. 

The education of the public today, in addition to radio messages, is 
usually through the press. ‘Publicity men” usually look with regret 
at the program of the average dental meeting, because they see that 
it has not been planned for publicity. A three-day meeting—to use 
it as an example—should be planned so that each day will have special 
features of interest to the public. This enables the press to carry the 
story of the meeting in such a way that the public interest can be 
maintained from the first day through the last. This means that, if 
the most is to be gotten out of the efforts put forth, a program should 
be arranged not only to attract an audience, but also to interest the 
reading public. Selection of subjects, selection of speakers, and ar- 
rangement of programs are, therefore, important procedures. 

Naturally every program chairman wishes to secure the best talent 
for his program. To obtain such essayists is not always easy. While 
most men consider it a distinct honor to be asked to appear on the 
program of a meeting of fellow dentists, there are others, we regret to 
say, who will agree to participate only if the remuneration is sufficient. 
They forget, of course, what they owe to those who have preceded 
them and made possible their present success. Then, there are also 
those who abuse their privilege and make demands at a time when the 
program committee has no alternative but to agree. All of these even- 
tualities can be readily met if a clear statement of conditions is set 
forth in the first letter extending the invitation to the essayist. Such 
a letter might read as follows (bearing name of place of issue, date, 
name of addressee, etc., and salutation): 


The Missouri State Dental Association will hold its annual meeting on 
May 8, 9 and 10, of this year, in this city. I have the honor of serving as 
Chairman of the Program Committee for this meeting and at the direction 
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of the Committee am extending an invitation to you to appear on our pro- 
gram on May 8, at 10:30 a.m., to address us on the subject: “ 

In extending this invitation we realize that we are asking you to sacrifice 
much time and effort in our behalf, but we hope that we can repay you in 
part at least by assuring an attentive and appreciative audience, and will 
endeavor to make your visit with us a pleasant and happy occasion. 

The Budget Committee has budgeted $..., for your trip, a check for 
which amount will be sent you several days prior to your departure from 


home. 

The Committee will be happy to make your hotel reservations for you, 
if you desire it to do so. 

The meeting will be held in the Hotel and there is every indication 
of a good attendance. 

We will appreciate hearing from you by February 14, and trust that we 


may have your favorable reply. 
Yours cordially, 
Chairman 
Program Committee 


Such a letter presents the entire matter, in one communication, to the 
invited guest and enables him to make his decision on the basis of the 
conditions thus stated. By sending the check (covering railroad fare 
and a per-diem allowance for incidental expenses), the financial mat- 
ters are taken care of in a definite and understanding way. 

Having secured the desired essayist, attention should be directed 
toward obtaining from the essayist a statement of his needs for his 
part on the program, and also such information regarding him and his 
presentation as might be desired by the Publicity Committee. This 
should include a copy of his paper at least two weeks in advance of 
the meeting. By securing the manuscript, the program committee 
(a) learns that the essayist is prepared, (b) has an opportunity to study 
the manuscripts, and (c) can give to the press such statements as may 
be in order. The most useful kind of controlled publicity can be 
obtained through such cooperation. Then, too, advance receipt of 
the manuscript assures a complete record of matters presented. Pub- 
lication of the manuscript is thus facilitated, if and when that is de- 
sired. If, several days in advance of the meeting, the one in charge 
can make a thorough check of, and give attention to, all the details 
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required to conduct the program, it is possible to execute it with com- 
parative ease; and what might become a tedious and laborious task 
will be a pleasant experience, leading to new friendships and greater 
accomplishments.—O. W. B. 


NEw CLASSIFICATION OF DENTAL JOURNALS 


The “continued open discussion of dental journalism,’’ in our issue 
for September 1937, included this comment (p. 147): 


“This open debate is intended to present information, to promote under- 
standing, and to stimulate improvement, but not to render decisions, nor 
to dictate anything. We are open to conviction on everything. Our further 
study of all the available facts leads us to suggest that a re-classification of 
dental periodicals into the following general groups would be useful for pur- 
poses of clear discussion and further improvement: 

(A) Periodicals controlled and owned by dental societies 

(B) Periodicals controlled by dental societies, but privately owned 

(C) Periodicals privately controlled: 

(a) By owners exclusively engaged in the business of publication 

(b) By owners not exclusively engaged in the business of publica- 

tion 

This classification would emphasize control rather than ownership. Groups 
A and B would be ‘society journals.’ Group C, a, would consist of such 
periodicals as the Int. J. Orth. Oral Surg. and the Year Book of Dentistry. 
Under this classification, journals issued by accredited publishers would be 
grouped together, and ‘proprietary’ and ‘independent’ could be dropped 
as terms having no clear meanings, unless qualified by numerous particulars. 
Sub-groups, where desirable, would refine the distinctions. Comment on 
this tentative general re-classification is invited for discussion in our next 
issue.” 


In the “renewed open discussion of dental journalism,” in our issue 
for December 1937, we reprinted the foregoing quotation and added 
the following comment (p. 265): 


“Only two correspondents referred to this classification. Dr. Best al- 
luded to it as representing ‘a single and a definite step forward’ (p. 149). 
Dr. Thoma indicated approval (p. 152). We believe this general re-classi- 
fication would favor clear thinking and discussion, as well as constructive 
effort. We again invite our correspondents to discuss its utility.” 
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Although many correspondents privately indicated approval of this 
classification, no others commented for publication. The Commission 
on Dental Journalism having given the matter careful attention, pre- 
sented, at a meeting of the Regents of the American College of Den- 
tists in Chicago on February 13, 1938, a recommendation that the 
foregoing classification be adopted. The Regents unanimously ap- 
proved the recommendation, and accordingly the new classification 
became effective, for the American College of Dentists, as of that date. 
(See the record of ad-interim proceedings, p. 69.) 


TEMPORARY CHANGE IN RATING OF THE AMERICAN JOURNAL OF 
ORTHODONTICS AND ORAL SURGERY 


During the progress of the open discussions of dental journalism, in 
the successive issues of this Journal since June 1936, representatives 
of the American Association of Orthodontists stated publicly or pri- 
vately that the International Journal of Orthodontia and Oral Surgery 
(now the American Journal of Orthodontics and Oral Surgery), which 
is owned by the C. V. Mosby Company of St. Louis, has been con- 
trolled in its professional relationships by the American Society of 
Orthodontists (now the American Association of Orthodontists). 
Although these representatives have conceded that this professional 
control is nominal rather than actual, and subject to the caprice of the 
owner or his successors, official representatives of the Association re- 
gard this tenuous control as professionally useful. Practical consider- 
ations require recognition of this situation; but it is obvious that, if 
the Association’s nominal professional responsibility could be made 
real and definite, on a binding agreement between owner and Associa- 
tion, all interests would be served and none harmed. Many members 
of the Association prefer this outcome. 

The Commission on Journalism recently gave special attention to 
the claims of officers of the American Association of Orthodontists to 
the effect that the Association has become professionally responsible 
for the American Journal of Orthodontics and Oral Surgery. To facili- 
tate all possible efforts to make the Association’s professional control 
actual and undoubted, the Commission concluded that the said jour- 
nal should be temporarily placed in Group B in the new classification 
(p. 100)—among “periodicals controlled by dental societies, but pri- 
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vately owned.” Copies of the following formal notice were sent simul- 
taneously, on February 24, 1938, to the President of the Association 
and to the owners of the journal: 


“The Regents of the American College of Dentists, at a meeting in Chi- 
cago on February 13, 1938, received from the Commission on Journalism a 
report that included references to the American Journal of Orthodontics and 
Oral Surgery to the following effect: 

“Officers of the American Association of Orthodontists have stated pub- 
licly, and in private correspondence, that the owner of the A. J. O. O. S. 
(formerly J. J. O. O. S.) publishes that journal in harmony with the stated 
wishes of the official representatives of the A. A. O.; that under these con- 
ditions the A. A. O. practically controls the said journal; and that the said 
journal is being conducted in accord with the Association’s professional 
purposes. 

“The Regents—acting on this report and believing that the Association’s 
control of the A. J. O. O. S., which is now only nominal and informal, could 
be made actual and formal to the great advantage of the dental profession, 
the Association, the owner, and the journal—voted (a) to remove the A. J. 
O. O. S. provisionally from the Commission’s list of non-acceptable jour- 
nals; (b) to give that journal publicly a temporary accreditation as a period- 
ical controlled by a dental society; and (c) to continue that temporary ac- 
creditation until the present nominal control has been converted into legal 
control, by formal contract between the Association and the owner, pro- 
vided the said legal control will be obtained before the adjournment of the 
annual meeting of the A. A. O. in 1939.” 


Further correspondence with orthodontists, in explanation and ex- 
tension of the action outlined in the foregoing notice and in response 
to inquiries, has included the following comment: 


“The action of the American College of Dentists, in giving the American 
Journal of Orthodontics and Oral Surgery a temporary accreditation that 
removes it from the Commission’s list of non-acceptable journals, was 
grounded in esteem for orthodontics, animated by desire for the further 
advancement of dentistry, and suggested by aims to strengthen the truly 
professional spirit of dental journalism. 

“The Regents voted to continue the temporary classification of the 
American Journal of Orthodontics and Oral Surgery, until the adjournment 
of the American Association of Orthodontists’ meeting in 1939, to give the 
members opportunity in two annual meetings to determine, by deliberation, 
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whether they are sufficiently interested in the matter to make the temporary 
classification permanent. It was felt by the Regents—in a sportsmanlike 
spirit—that nothing should be done to imply anything excepting a friendly 
and fraternal interest in an outcome that would be fortunate for all con- 
cerned; and it was believed that two meetings would afford time for all dis- 
cussions that might be involved. 

“We have great respect and esteem for the specialty of orthodontics as 
one of the most advanced means of oral health-service. We accept every 
available opportunity to promote its advancement and the welfare of its 
practitioners. We hope to see it in high esteem, and an accredited function, 
in dental graduate education. Our hope that the American Association of 
Orthodontists will be able to acquire actual professional control of the jour- 
nal for which the Association pays apportionments from its treasury is due 
to our belief that, by so doing, the Association would not only enhance its 
professional self-respect, but also would give the dental profession in general 
and the public added reason to acclaim the quality and standing of organ- 
ized orthodontics. 

“Professional control, not nature of ownership, is the basis of the present 
classification of dental journals, as endorsed by the American College of 
Dentists. 

“The contents of books are commonly controlled by their authors, not by 
the publishers, who usually are the owners. Contracts between authors and 
publishers of books customarily allocate portions of the income to the au- 
thors. These conditions relating to books illustrate the kind of professional 
control that we hope will be exercised by ethical dental societies over all 
privately-owned journals purporting to represent dentistry.” 


NEw PHASE OF THE OPEN DIscUSSION OF DENTAL JOURNALISM 


In our issues for 1936 and 1937, we conducted a progressive “open 
discussion” of dental journalism (1936: Mar.—June, p. 103; Sep.—Dec., 
p. 186. 1937: Mar.—June, p. 28; Sep., p. 140; Dec., p. 257). The 
first of the series of editorials contained this statement (p. 103): 


“In the evolution of opinion and decision on any subject, there are pro- 
verbially ‘two sides to the question.’ Postponing an intended public con- 
sideration of the great need for increased support for, and more effective 
development of, non-proprietary dental journals—a need that is now en- 
gaging the special attention of the American Association of Dental Editors— 
we hereby initiate an open discussion of the facts and conditions that may 
be stated in behalf of proprietary dental journalism, as a system and also as 
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represented by any existing publication. We invite expression of opinion 
for publication in succeeding issues. In inaugurating this discussion, in 
anticipation of ensuing benefits to dentistry and to dental journalism, we 
have not followed the dictates of our own present beliefs and preferences 
in this field, which are opposed to proprietary journalism as a system. In- 
stead, we have yielded to the promptings of our desire to ascertain, under- 
stand, evaluate, and publish views and conclusions that influence others; 
and which, if meritorious, we may after due reconsideration be able to en- 
dorse.” 


In our issue for December, 1937, we summed up the general outcome 
of the discussion in this comment (p. 263): 


“This open discussion, having given all editors of proprietary journals 
special opportunity to express their views, was characterized at first by 
numerous emotional excesses and irrelevances, but in successive stages has 
been converging on essential considerations. Ignoring many matters of 
detail, we believe the following general view—perhaps not satisfactory in 
all its parts to extremists on either side—may be crystallized from this dis- 
cussion: 

“Control of dental periodicals by ethical dental societies is, in the interest 
of the dental profession, the most desirable general condition for dental 
journalism. But, as a group, the journals controlled by dental societies 
do not yet meet all of the profession’s requirements, some of the proprietary 
dental journals, owing to greater responsiveness to dental needs and desires, 
being widely accepted, and frequently preferred over all others. Leading 
non-proprietary dental journals, to attain the quality and desirability their 
professional responsibility requires, must be greatly improved in usefulness 
and appeal. Until then, proprietary competition will tend to maintain 
present differences. ‘Clean competition’ by proprietary journals will rigor- 
ously exclude unclean methods and conditions. Advertisements of ob- 
viously unworthy products, services, etc., stamp a dental publication con- 
taining them as lacking in both commercial honor and professional repute. 

“We invite all correspondents to give this statement particular attention, 
with special reference to its revision, if inaccurate in any respect, to a form 
that would be a correct and acceptable generalization.” 


No one has suggested any revision of the foregoing generalization; 
no one has indicated that it contains any inaccuracy. The following 
statement by Dr. Ryan, in our issue for September, 1937—which 
expresses appreciation of conditions that we hoped would thus even- 
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tuate—was heartily endorsed privately by many correspondents 
(p. 153): 


“Since my return home from the Atlantic City meeting of the American 
Dental Association, I have spent considerable time in reflection on the sub- 
ject of dental journalism. I have the very definite impression since that 
meeting that both sides in this debate are attempting to present valid argu- 
ments and that the debate has emerged from the arena of acrimony. I 
believe that your efforts in the Journal of the American College of Dentists 
in conducting this debate have had a great deal to do with this change in 
attitude.” 


The constructive conditions gradually evolved by our open debate, 
the probability that practically all journals purporting to represent 
dentistry will soon be conducted under the professional guidance of 
ethical dental societies, and the adoption of the new classification of 
dental journals (p. 100)—with its emphasis on professional control 
(responsibility) regardless of ownership—have automatically trans- 
ferred the center of interest and concern in this field to ways and means 
to improve professional conduct of dental journalism. Accordingly, 
in harmony with these fortunate developments and our original ex- 
pectation, we shall turn, in our next issue, to the projected open dis- 
cussion of deficiencies and improvements in the journals controlled by 
dental societies. 

Current conditions in the American Association of Dental Editors 
have an important coincidental bearing on this plan. A committee 
of the Association has been conducting a special study of the conditions 
under which the journals controlled by dental societies are being pub- 
lished, in the expectation that the findings to be reported at the annual 
meeting next October will enable the Association to take useful ad- 
visory action. The program of the Association’s meeting next Oc- 
tober will include a formal and thorough discussion, by four speakers, 
of “current deficiencies in dental journalism, and ways and means to 
correct them.” It is expected that this discussion, to be published un- 
der the Association’s auspices, will be a notable contribution to the 
influences that are steadily promoting betterment in dental journalism. 

The responses by correspondents to the editorial in our issue for 
December, 1937, were published on pages 265-66 of that number. In 
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accord with our understanding with correspondents, we shall close 
this phase of the “open discussion”? without comment on these re- 
sponses. No advance copies of this editorial have been submitted 
to correspondents. Our previous plan of procedure in this connection 
will be resumed for subsequent editorials in this series. 


DEAN Owre’s BroGrapxHy (II) 


In our issue for December, 1937 (p. 269), we discussed a few exam- 
ples of the many “perversions of dental history” in the book entitled, 
Alfred Owre: Dentistry’s Militant Educator, by Netta White Wilson, 
and stated that ‘Miss Wilson’s biography of Dean Owre is very in- 
accurate.” Below we publish (A) a response from Miss Wilson, 
(B) our direct reply, (C) a note from Dr. Charles E. Rudolph, to 
whom Miss Wilson refers in her letter, and (D) editorial comment. 


A. LETTER FROM MISS WILSON (MINNEAPOLIS) TO THE EDITOR 
(NEW YORK): FEB. 22, 1938 


Your editorial on “Dean Owre’s Biography,” in the Journal of the 
American College of Dentists for December, 1937, has been brought to 
my attention by the committee under whose direction I prepared the 
biography of Alfred Owre. 

In regard to your charges of inaccuracies, I sincerely regret what- 
ever errors occur in the book. I know there are some errors, though 
all possible efforts were made to avoid them. Every chapter was 
read in manuscript by some competent critic, and every important 
statement was checked and rechecked with available documents. 
The chapter on the Carnegie Survey was submitted not only to the 
editorial committee but also to Dr. C. E. Rudolph, president of the 
American College of Dentists. I conferred personally with Dr. Ru- 
dolph, who very kindly gave a great deal of his time to answering my 
questions and to reading the chapter. This chapter as it appears was 
approved as accurate and just both by the editorial committee and by 
Dr. Rudolph. Certainly this seemed a sufficient safeguard against all 
major errors. 

It was as a disinterested arbiter, one knowing and understanding 
thoroughly all sides of the many controversial matters dealt with in 
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this biography, that Dr. Rudolph was consulted, rather than Dr. 
Gies or any other person who had an actual part in the controversies. 

The main tenor of Dr. Gies’s criticisms appears to be that Dr. 
Owre received too much credit for his work on the Carnegie Survey and 
Dr. Gies too little. The reason is, of course, that the book is Dr. 
Owre’s story. Had it been Dr. Gies’s, Owre probably would have had 
the barest mention, if any. My apologies are herewith tendered to 
Dr. Gies for crediting a “commission” with the work that he performed 
himself. The documents I had (they are now in the possession of the 
Minnesota Historical Society) clearly indicated the selection of a 
group of men to carry on the survey, and contained no information 
that this group was dissolved before the completion of the investiga- 
tion. Nor was this information given me by the committee on the 
biography nor by Dr. Rudolph. 

My statement regarding Dr. Gies’s opinions on Dean Owre’s two- 
level plan for dentistry are based entirely on Dr. Gies’s own letters 
to Dean Owre at the time of the Carnegie Survey. 

Finally, I should like to make it clear that this biography—which 
points out Owre’s faults as well as his virtues—takes sides with no 
person or party and has nothing to do with dental politics. It is 
entirely impartial and unbiased. I never knew Dr. Owre nor any 
of the other parties to the numerous controversies in which he was 
engaged. From all I have been able to learn, both he and Dr. Gies 
had the highest interests of dentistry at heart. They merely viewed 
those interests differently. The story of Owre’s struggle for the re- 
alization of his ideas was written from as academic and dispassionate a 
viewpoint as if it had been a history of the Crusades or the Hundred 
Years War. It is founded on documentary sources and has been 
checked by competent critics. Apparently all of us have been guilty 
of the common human failing of making some mistakes. On that 
score we offer apologies to the persons or institutions concerned. As 
Mr. Wickham Steed has said in relation to another controversy, “I 
may be wrong in details, but I am quite sure I am right in substance.” 


B. LETTER FROM THE EDITOR (NEW YORK) TO MISS WILSON (MINNE- 
APOLIS): MARCH 4, 1938 


Your letter dated February 22, 1938, which is greatly appreciated, 
will be published in our issue for March 1938. You did not point 
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out any mistake in our editorial discussion of your book; but if errors 
occurred, we would wish to publish your correction of them. 

Your letter is very valuable for students of dental history in showing 
that the following general inference in our editorial comment (p. 270) 
was well founded: “Some of the many misstatements [in Miss Wil- 
son’s book] are so extremely divergent from the truth that it is im- 
possible to believe they were intentional, or the results of carelessness. 
We prefer to conclude that the authoress was handicapped by in- 
completeness or onesidedness of the available records, or misled by 
fragmentary data or irresponsible private comment.”’ Thus you say, 
for example, that the “documents” upon which you relied “contained 
no information that this group [‘Carnegie Commission’) was dis- 
solved before the completion of the investigation.” Yet it was well 
known to all who were actively concerned in the Carnegie Founda- 
tion’s study of dental education that the alleged ‘““Commission”’ never 
had a conference, never was organized, and therefore neither existed 
nor “‘was dissolved.” The provisional plan to create such a group of 
special collaborators, as our editorial comment indicated (p. 271), was 
abandoned long before the visits to dental schools were begun in the 
fall of 1921—and the study was actively in progress for five years 
thereafter. 

A casual examination of several pages in the Carnegie Foundation’s 
Bulletin on Dental Education, copies of which were easily available to 
you at the University of Minnesota, would have been sufficient to 
warn you that the selected “documents” upon which you depended 
for your erroneous statements about the alleged ““Commission” might 
not be historically adequate. To use private “documents” and to 
ignore related published records, on the ground that the latter are 
“controversial” and the former are not, is the privilege of any writer 
of history, but this preference may not indicate either wisdom or 
impartiality, and the outcome may be unfortunate for all concerned. 
No statement of fact in the Bulletin, on current conditions, has ever 
been a subject of controversy, for the very good reasons that (a) 
complete information was obtained from as many as possible of the 
chief active living participants in the affairs of dental education— 
regardless of their relationships, opinions, and disagreements—without 
relying mainly on any set of selected “documents,” and then (b) 
all of the said participants were invited to discuss the assembled state- 
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ments of fact until all detectable errors had been sifted out. To 
this end, in August 1926, after three series of galley proofs of all parts 
of the Bulletin had been carefully corrected by about 100 collaborators, 
including the dean of each dental school in the United States and Can- 
ada, bound copies of the page proofs of the whole Bulletin as then pro- 
visionally prepared for publication (exclusive of the Appendix and 
Index) were distributed to 250 collaborators, with requests for the 
return of each copy bearing indications, in the margins, of final correc- 
tions and concluding suggestions on all details. (See page 621 of the 
Bulletin for related comment.) In the copy returned by Dr. Owre, 
the margin of each page referring to the School of which he was then 
Dean carried an inscription indicating that all details were correct; 
and on the margin of the first page of general conclusions of the whole 
study (p. 239) he expressed (1926) hearty agreement, cordial congratu- 
lation, and eager anticipation of ensuing benefits for dentistry. 

Your biography of Dean Owre was initiated by the faculty of a 
leading dental school, was issued by an eminent university press, and 
is being widely advertised as presenting “hitherto unwritten chapters 
in the history of dental education.” It has been influentially pre- 
sented to the public as one of the most pretentious additions to dental 
history in many years. Any book published under conditions that are 
so favorable to its general reputation rapidly acquires automatically 
an unusual momentum of acceptability, and is commonly assumed to 
be reliable not only in “substance” but also in “details.” After such 
acceptance, any errors the book may contain, unless effectively cor- 
rected, soon gain currency as “history.” With great regret we found 
that your book contains much, as statement of fact about dentistry, 
which, as we said in our editorial (p. 270), is “unwarranted, mislead- 
ing, inaccurate, or untrue.” Our editorial criticism of the book was 
not a childish endeavor to establish relative personal credits, as you 
have assumed, but instead and obviously was intended, with the aid 
of ten quotations and comment, to illustrate, publicly and protectively, 
the many misstatements of fact in your book. Regarding the mis- 
statements in these quotations therefrom, we indicated our belief that none 
had ever been made by Dr. Owre. In our editorial you were credited 
with the virtues you claim and your book was debited with the errors 
we noted. 
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Perversions of fact in written history, however innocently they may 
be caused, should be publicly corrected. To show that our editorial 
criticism was not exaggerated, and to illustrate again the many mis- 
statements of fact in your book, the perversions of truth that may flow 
from such ‘‘details,’’ and the unreliability of the book as dental history, 
we select the following paragraph on page 70 of your chapter on the 
“Carnegie Survey’—a paragraph which, because of the erroneous 
assumption in your letter about relative personal credits and the ab- 
sence of any allusion to Dr. Owre, is particularly well suited for this 
purpose in this letter: 


“The last series of inspections of the fifty-two dental schools in the 
United States and Canada was completed in Kansas City, Missouri, toward 
the middle of May, 1922. Throughout its tours the Carnegie Foundation 
met for the most part with cordial cooperation and a sincere desire on the 
part of the dental schools to promote its work. There were, of course, a few 
notable exceptions, including one abortive lawsuit brought against Dr. 
Gies for casting alleged slurs on certain (unnamed!) dental schools in Kan- 
sas City. The suit was, of course, absurd, because while Dr. Gies has 
[sic] told the Chamber of Commerce of Kansas City that it harbored ‘two 
plague spots of education in the way of medical schools,’ he did not name the 
schools. It was simply a case, apparently, of the shoe’s fitting.” 


The foregoing paragraph in your book is open to this fair comment: 
The number of dental schools in the United States and Canada, in 
[1921-]1922, was 51 not 52. The “Carnegie Foundation” never made 
any “tours.” In the study of dental education under the Foundation’s 
auspices, nine “tours,” to include all of the dental schools in the United 
States and Canada, were made by the Foundation’s representative, 
with associates, in the academic year 1921-22, as related on page 272 
of our editorial comment. Throughout these “‘tours’”—referring to 
them collectively—the faculty of every dental school in the United 
States and Canada gave “cordial cooperation” and showed a “‘sincere 
desire” to promote the work of the study. Therefore it is a gross 
departure from truth in dental history to state that “there were, of 
course [sic], a few notable exceptions”—or even a single exception— 
to the fine spirit of generous and cordial cooperation shown during 
these ‘“‘tours” by the dental faculties, as duly acknowledged and ac- 
claimed on page 241 of [the Carnegie Foundation’s] Bulletin Number 
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Nineteen, which was issued more than ten years before the publication 
of your book. To support your misstatement about the alleged “‘not- 
able exceptions,”’ you say there was “one abortive lawsuit brought 
against Dr. Gies for casting alleged slurs on certain (unnamed!) dental 
schools in Kansas City.” This further misstatement, and the rest of 
the paragraph quoted above, indicate that despite your intention to 
be “entirely impartial and unbiased”—and in this case also to be per- 
sonally complimentary—you made a hash of the realities by failing to 
learn and to understand what presumably your selected “documents” 
did not show, but which was well known to very many persons: that 

(a) there was only one dental school in Kansas City, Mo., at the time 
(since 1919)—{the Kansas City Dental College and the Western Dental 
College were united in 1919]; 

(b) this dental school (still there) never instituted a lawsuit “against 
Dr. Gies,” but, instead, was earnestly and effectively cooperative with 
him throughout the Carnegie Foundation’s study of dental education; 

(c) the said “abortive lawsuit” was initiated not in 1921-22, the 
year of the “tours,” but, instead, in May 1924—two years after the 
completion of the “tours” in the same city, and in connection with 
special advisory codperation with a [local] committee on the organiza- 
tion of the then projected Lincoln and Lee University of Kansas City, 
not in relation to the Carnegie Foundation’s study of dental education; 

(d) the “abortive lawsuit” was instituted by one of the two proprie- 
tary medical schools in Kansas City, Mo., not by “certain (unnamed!) 
dental schools” in that city; and 

(e) the “abortive lawsuit” never went to trial, because, after the 
plaintiff digested the “alleged slurs,” it was realized that a statement 
of truth avowedly in the public service is not a good basis for a suc- 
cessful suit for libel. 

One wonders why a paragraph that is so strikingly incorrect and 
misleading, and which has no relation whatever to Dr. Owre’s per- 
sonality or career, was imported into your biography of him. If this 
illustrative paragraph should remain uncorrected, it might occasion 
and would support such erroneous paraphrases, by reliant future stu- 
dents of dental history, as this: 


During the progress of the Carnegie Foundation’s study of dental educa- 
tion the Kansas City and Western Dental Schools, in Kansas City, Mis- 
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souri, were among the schools that, as notable exceptions, refused to co- 
operate, and in part manifested their opposition in an abortive lawsuit 
against the Foundation’s representative for casting slurs upon them. 


Many perversions of history are initiated in ignorance and good will, 
and repeated and propagated in confident reliance on earlier erro- 
neous records. We add with pleasure—and welcome the opportunity 
to say—that the Faculty of the Kansas City-Western Dental School 
gave cordial and generous cooperation throughout the whole of the 
Carnegie Foundation’s study of dental education, and does not de- 
serve in any degree the unfavorable opinion to which the garbled his- 
tory on page 70 of your book will by implication permanently subject 
that dental school. 

Our editorial corrections of misstatements of fact in your book, and 
those above, are intended to protect dentistry and the dental profes- 
sion against the consequences of error. We believe your good inten- 
tions in preparing the book were fully in accord with your statement of 
them. It is very regrettable, however, that any written history may 
be “entirely impartial and unbiased” and also animated by wholly 
admirable purposes, and yet be very inaccurate and unreliable. The 
same may be said of our editorials and letters. In our judgment the 
correction of misstatements of fact in any published history or record, 
regardless of their origin or authorship, is not only a public service 
but also accords with the spirit and objective of real research—earn- 
estly to establish facts and faithfully to serve truth, impersonally and 
without fear or favor. 


C. LETTER FROM DR. CHARLES E. RUDOLPH (MINNEAPOLIS) TO 
THE EDITOR (NEW YORK): MAR. 18, 1938 


(Copies of the correspondence quoted above had been submitted to Dr. 
Rudolph, to whom Miss Wilson referred as an “arbiter’’) 


It was my privilege to read and discuss with the author, Miss Wil- 
son, a portion of the biography of Dr. Alfred Owre, a number of months 
before the book went to press. The discussion was entirely general. 

My meeting with Miss Wilson was in the nature of an interview at 
which I was expected to present information, if I could, which might 
aid the author in depicting any qualities of character not yet covered. 
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I am quite sure that I approved of the general trends of thought 
which Miss Wilson developed in my presence. At no time was I 
given to understand that I was responsible for the author’s final state- 
ments for the biography. 

I hope this statement makes it plain that my position was that of a 
general consultant. 


D. EDITORIAL COMMENT 


The assumption, in Miss Wilson’s letter, that the “main tenor of 
Dr. Gies’s criticisms appears to be that Dr. Owre received too much 
credit for his work on the Carnegie Survey and Dr. Gies too little,” 
equals, in its lack of understanding, the statement that “apologies are 
herewith tendered to Dr. Gies for crediting a ‘commission’ with the 
work that he performed himself.” The “main tenor” of the said 
criticisms was obviously a matter-of-fact correction of misstatements, 
regardless of relative credits; and, instead of suggesting that Dr. Gies 
performed the stated work “himself,” the original criticism (p. 271) 
indicated that various groups, and fully 400 members of dental facul- 
ties including Dr. Owre, were directly and effectively cooperative. 

The foregoing correspondence presents another example of gross 
inaccuracy in Miss Wilson’s book (pp. 110-111). A very brief general 
consultation with a referee, on a whole chapter and more in the book, 
was regarded by the authoress as “a sufficient safeguard against all 
major errors’—mistakes on details were apparently assumed to be 
immaterial. The inaccuracies to which we drew attention were due, 
she states, to the misfortune that ‘“‘competent critics” had not cor- 
rected them. In the preparation of the book, Miss Wilson relied by 
preference upon “documents” which were so incomplete, one-sided, 
or irresponsible, that the truth about such matters as the projected 
“Carnegie Commission” and the irrelevant “abortive law-suit” in 
Kansas City was neither ascertained nor stated. She assumed that, 
if a correspondent’s letters in Dr. Owre’s file failed to discuss any 
subject, the correspondent not only “had not given the matter much 
thought,” but also had not expressed mature views on that subject 
to any one else. These and related conditions, affecting accuracy in 
authorship, indicate some of the reasons, despite an abundance of good 
intentions, for the “perversions of dental history in which the book 
abounds.” 
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Dental Cosmos and the American Dental Association. The following 
statement is quoted from a report on the Atlantic City meeting of the 
A. D. A. relative to opposition to “the transfer of The Dental Cosmos 
to the A. D. A.” (N. J. State Den. J., 9, 7; 1937, Nov.): “Another 
group vigorously opposed the action [of the House of Delegates in 
1936 in authorizing the Board of Trustees to make Dental Cosmos a 
part of the J. A. D. A.] on the grounds that American dentistry has 
been zealously striving for a number of years to discourage the com- 
mercial interests in education, in practice, and in literature. To 
take over the Cosmos and to make it a part of our Journal was to 
glorify the commercial taint, and they stubbornly resisted a com- 
promise of principle which seemed in effect a bargaining with the 
enemy in which there was at least no gain in their crusade.” These 
stated reasons suggest this question: Did the universities that ac- 
cepted various proprietary dental schools into integral relationship 
“glorify the commercial taint,” or “compromise a principle?” Is it 
not a fact that, in these “mergers,” the universities accomplished a 
public service by converting, in each case, a proprietary dental school 
into a non-proprietary one?—(1) 

Dental research: Is the term inadequate? A “university news office,” 
in a “release” for “afternoon papers” on May 26, included this state- 
ment: “Jt is @ growing conviction that ‘dental research’ is too narrow a 
term to be applied to the investigations needed to disclose the many-sided 
character of dental disease [italic not in original]. Research workers in 
dental problems quickly find the need of invading the province[s] 
of the physiologist, the chemist, and other scientists. The sym- 
pathetic codperation of the men in all departments of the university 
must be assured for the sound growth of both graduate teaching and 
research in dentistry.” ... No term other than ‘dental research’ was 
suggested. Perhaps “universal research” would be preferred in the 
said “news office” because this term would be ideally indefinite. Just 
why “dental research is too narrow a term”’ to indicate the whole of 
research in dentistry is not clear unless a pedantic view of “dental 
research” was taken in this “release.” ‘Dental research” now means 
clearly the sum total of efforts to ascertain, by every available means, 
the import of all the facts relating to the teeth and their relation- 

ships. What term is more convenient, distinctive, or useful for the 
purpose?—(2) 
114 
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OUR ADVERTISEMENTS 


A policy intended to safeguard professional interests and to encourage 
the worthiest industrial endeavor 


The basis and conditions of our policy relating to advertisements are set 
forth below (J. Am. Col. Den., 2, 199; 1935): 

I. Advancement of the material aspects of civilization is largely depend- 
ent upon the expanding production and distribution of commodities, and 
their correlation with individual needs and desires. Successful practice of 
modern dentistry, on a broad scale, would be impossible without an abun- 
dance of the useful products of dental industries. Leading dental manu- 
facturers and dealers have been providing invaluable merchandise for the 
dental practitioner. The business of supplying dental commodities has 
been effectually organized and, as an auxiliary to oral health-service, is 
more than sufficient to tax the greatest ingenuity and all the attention and 
integrity of each dental producer and distributor. 

The American College of Dentists aims, in the public interest, to 
strengthen all wholesome relations and activities that facilitate the develop- 


| ment of dentistry and advance the welfare of the dental profession. The 


College commends all worthy endeavors to promote useful dental indus- 
tries, and regards honorable business in dental merchandise as a respected 
assistant of the dental profession. Our Board of Editors has formulated 
“minimum requirements” for the acceptance of commercial advertisements 
of useful dental commodities (J. Am. Col. Den., 2, 173; 1935). These 
“minimum requirements” are intended, by rigorous selection on a high 
level of business integrity and achievement, to create an accredited list of 
Class-A dental products and services, and include these specifications: 
Advertisements may state nothing that, by any reasonable interpretation, 
might mislead, deceive, or defraud the reader. Extravagant or inappro- 
priate phraseology, disparagement, unfairness, triviality, and vulgarity 
must be excluded. Advertisements relating to drugs or cosmetics, foods, 
dental materials, education, finance—to any phase of interest or activity— 
will be accepted for only such commodities or services as merit the commen- 
dation, approval or acceptance of the National Bureau of Standards, Ameri- 
can Dental Association, American Medical Association, Council on Den- 
tal Therapeutics, Dental Educational Council, Better Business Bureau, 
and other official bodies in their respective fields of authoritative pro- 
nouncement. The welfare of the consumer is our paramount consideration. 
In accordance with the recommendation of the American Association of 
Dental Editors, the placement of advertisements will be restricted to the 
advertising section. 

II. An advertisement, to be accepted or repeated, not only must conform 
with the said “minimum requirements,” but also must meet the special test 
applied through a questionnaire that will be repeatedly exchanged confiden- 
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tially with numerous referees in all parts of the United States, and which 
contains the following inquiries: 

Questionnaire for referees on acceptance of advertisements—(1) Has ........ (person, 
company, service, etc.) always been honorable and fair in (his, their) dealing with you 
personally? (2) If not, indicate confidentially your experience to the contrary. (3) 
ri in acing (commodity, service, etc.) always been, in your use of it, what its adver. 
tisers claim for it? (4) If not, indicate claims that were unwarranted when made 
(5) Would the accompanying (copy of a proposed) advertisement of........ (com. 
modity, service, etc.) be warranted, in your judgment, as a recognition and encourage. 
ment of useful dental commercialism? (6) If your answer to Question 5 is Yes, will 
you agree to test, critically, the above-named commodity (service, etc.) and to respond 
at intervals to our further inquiries as to whether all the claims published currently in 
its behalf, in advertisements in the Journal of the American College of Dentists or else. 
where, are justified? 


III. The advertisers whose claims are published on the succeeding pages 
stand high in commercial character and on the recognized merits of their 
products (services, etc.). They are not among those who seek advantage 
from misrepresentation, and need no assistance from a prejudiced or 
insincere journalistic policy. They are above the temptation to try to 
control or influence any aspect of the conduct of this Journal, which in all 
its phases is completely independent, and fully representative of the 
professional ideals and the professional obligations of the American College 
of Dentists. We commend each advertiser in this issue to the patronage 
of all ethical dentists. 


NEW BOOKS 


The 1937 year book of dentistry. Diseases of the mouth, pathology and research; 
operative dentistry; oral surgery; prosthetics; orthodontics. Edited, respectively, by 
CHARLES G. DARLINGTON, M.D., GEorGE W. Witson, D.D.S., F.A.C.D., Howarp 
C. Mitter, D.D.S., F.A.C.D., CHarLtes LANE, D.D.S., F.A.C.D., GEoRGE M. ANDER- 
son, D.D.S., F.A.C.D. 1937: Pp. 808—63 X 3% in.; 574 illustrations: $3.00. Year 
Book Publishers, Inc., 304 S. Dearborn St., Chicago, IIl. 


Principles and practice of public health dentistry. By J. A. Satzmann, D.DS., 
Editor, New York Journal of Dentistry; Head, Dental Service, New York City Voca- 
tional Schools; Member, New York Society of Orthodontists, American Public Health 
Association, etc. Foreword by ALFRED WALKER, D.D.S., F.A.C.D., Member, New 
York State Board of Dental Examiners; Associate Professor, New York University 
College of Dentistry; Formerly Chairman, Committee on Community Dentistry, New 
York Tuberculosis and Health Association. With a special chapter by Joun Opplz 
McCatt, A.B., D.D.S., F.A.C.D., F.A.A.P., Director, Murry and Leonie Guggenheim 
Dental Clinic; Chairman, Dental Advisory Committee of Committee on Neighbor- 
hood Health Development, New York City, and Harry Srrusser, D.D.S., Chief, 
Dental Division, New York City Department of Health; Lecturer on Dentistry, 
Columbia University College of Dental and Oral Surgery. 1937: Pp. 584—6} x 3} in.; 
15 illustrations; $4.00. Stratford Company, Boston, Mass. 


Alfred Owre: Dentistry’s militant educator. By Netra W. Witson. Foreword: 
Guy Stanton Forp; pp. vii-viii. Acknowledgments: N.W.W.; pp. ix-xi. Part I: 
The Life of Alfred Owre: Pp. 3-198. Chapters—(1) A boy from Norway. (2) The 
making of a dentist. (3) Dean at Minnesota. (4) At home and abroad, 1905-1915. 
(5) The war years. (6) The Carnegie Survey. (7) The last Minnesota years. (8) 
Dean at Columbia. (9) The Columbia Clinic under fire. (10) Dean Owre versus the 
dental societies. (11) The future of dentistry. (12) “Red medicine.” (13) The last 
year. (14) “This living record.” Part II: Selected writings of Alfred Owre: Pp. 201- 
304. Bibliography and index: Pp. 307-331. 1937 (Dec. 10): Pp. 331—6} x 4 in.; 11 
illustrations (half-tone); cloth (purple, gold); $4.00. University of Minnesota Press, 
Minneapolis, Minn. [See editorial reference, page 106, this issue.] 
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dhe. THE GIES DENTAL RESEARCH FELLOWSHIPS AND 
ion AWARDS FOR ACHIEVEMENT IN RESEARCH! 
ALBERT L. MIDGLEY, D.M.D., Sc.D., F.A.C.D., Chairman 
a Committee on Dental Research, American College of Dentists, Providence, R. I 
of their 
vantage My presence with you this evening is an honor and privilege which 
iced or I greatly appreciate. I have looked forward to it not only as a 
try to personal pleasure, but also as an opportunity to pay my tribute to 
h in all your distinguished achievements and notable affiliations during the 
of the eighteen years since your organization was effected, and to acknowl- 
College edge the debt of all members of our profession to a body of men whose 
rOnag function it is to enlarge the scope of dental science. The American 
College of Dentists has been drawn steadily and inevitably to the 
8 y y 
conviction that the dental profession, freed from the trammels of 
search: commercial control and established upon a basis of scholastic equality 
’ . . . . 
ely, by with medicine, can have no object more worthy than the promotion of 
tome dental research, the sparkplug in the medico-dental mechanism. It 
"Year is the window that opens toward the future, the beaconlight on the 
hill, the sure promise of professional progress and opportunity which 
).D.S., will draw to our ranks men and women fit to assume the responsi- 
Voca- bilities of health-service in this modern world. And because of this 
= conviction I wish to set before you certain plans and projects which 
versity the Committee on Dental Research of the American College of 
, New Dentists desires to carry forward with the cooperation of the Inter- 
—_ national Association for Dental Research. 
hbor- Scientific initiative is the watchword of the day. The social and 
Chief, economic problems of government, the processes of manufacture, the 
istry 
3 in: 1 Address at the concluding session of the Sixteenth Annual Meeting of the Inter- 
national Association for Dental Research, Minneapolis, March 12 and 13, 1938. An 
werd: abstract was published in the Proceedings of the said meeting: J. Den. Res., 17; 1938, 
. Aug. 
yon 2 Members of the Committee on Dental Research, of the American College of Dentists 
1915 (1937-38): A. L. Midgley, chairman; P. C. Kitchin, L. R. Main, P. J. Hanzlik, Howard C. 
(8) Miller, A. B. Luckhardt, L. M. S. Miner, J. E. Gurley, W. D. Cutter. 
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production and distribution of food, the utilization of even trifling 
by-products—everything is being subjected to actual or so-called 
scientific scrutiny and correction. It is needless to say that dentistry 
has been far from backward in the application of science to its theory 
and practice, and in casting its educational program in the newer 
molds. Dental research has penetrated far into the twilight zones 
of human knowledge in order to utilize the world’s inorganic resources 
for the benefit of mankind. The very nature of our ministrations 
requires the most accurate knowledge of substances and the utmost 
precision of method in their use. Individual patients are certainly 
aware that astonishing resources of knowledge and skill, of deli- 
cately adjusted instruments and perfectly prepared substances, are 
instantly available for their needs. What I wish to emphasize is 
that the present moment, when the people as a whole are wide-awake 
to the importance of scientific activity, is the time for dentistry to 
demonstrate its zeal for research as openly as possible, and thereby 
assert its claim upon public confidence and support. We cannot 
afford to neglect this opportunity to focus attention upon our use- 
fulness as a specially-equipped health-service profession; and upon the 
fact that we need and deserve endowment, to ensure the continuance 
of progress toward the solution of dental problems, the maintenance 
of inspiring teachers in our dental schools, and the dissemination of 
knowledge by means of dental literature. The best publicity that 
I can recommend is a vigorous and determined action in developing 
the most favorable conditions for the prosecution of dental research. 

The Committee on Dental Research of the American College of 
Dentists believes that one very important condition is a close, ef- 
fective, and mutually cordial medico-dental relationship. This has 
been partly achieved in hospital practice, thanks to the wisdom and 
friendliness of the Council on Medical Education and Hospitals of 
the American Medical Association in recommending dental service 
for hospitals. Why not in research laboratories as well? Do not 
the joint responsibilities for public health, and the interrelated prob- 
lems of dentistry and medicine, offer a more than sufficient basis for 
intimate cooperation? Can we not promptly establish the point 
that a living body depends upon the normal interaction of all its 
parts, and is impaired by every defect in healthful functioning? It 
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is well known that in cases of focal infection the dental outlook is 
exceedingly important to the physician; and it is assumed that dentists 
should be able to recognize dental and oral pathological conditions 
that may be the cause of or associated with disturbances elsewhere in 
the system. Why not conclude, once for all, that similar problems 
call for coordinated effort and a common point of view, and that 
both professions would derive profit from a stimulating rivalry in 
such studies as bacteriology, biochemistry and nutrition? Can there 
be any question that scientific progress, far-reaching in its results, 
would be the logical outcome of such a policy? Other graduate 
studies for dental students (those leading to special practice, teaching, 
and separate branches of research) would continue to be clearly 
distinguished and adequately provided for. But if we can, at one 
stroke, and without subordinating our interests to those of medicine, 
win professional prestige and avoid duplication of effort by coor- 
dinating all useful discoveries, why not take a decisive step in that 
direction? The isolation of dentistry, with its attention focused 
chiefly on restorative procedures, belongs to the past. The environ- 
ment of today calls for a new dentistry, which the Committee on 
Dental Research of the American College of Dentists is eager to 
develop with the aid and sanction of all good influences and appro- 
priate agencies. We are ready to invite the interest of the medical 
profession in a coordinated program of give-and-take in research 
problems of value to both professions. I am here to ask your whole- 
hearted support for this project, and your advice as to practicable 
ways and means. Our Committee will be in constant need of the 
assistance of a committee from the International Association for 
Dental Research, and would be gratified by the immediate appoint- 
ment of such a correlating committee.’ 

The other project upon which we are now concentrating attention 
is the direct promotion of dental research by grants from the William 
John Gies Fellowship Fund and by the bestowal, annually, of the 
William John Gies Award in recognition of outstanding achievement 


* The Association, heartily accepting this invitation, created a standing Committee on 
Cooperation with the American College of Dentists, consisting, for the year 1938-39, of the 
following members: Thomas J. Hill, chairman; Alvin W. Bryan, and Frank H. Cush- 
man.—|Ed.] 
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in research. Our function in relation to the fellowships is two-fold: 
(1) To assist the Committee on Endowments of the American College 
of Dentists in convincing philanthropic organizations of the quality 
and value of dental research, so as to invite and retain their sub- 
stantial interest and support. (2) To set up the machinery for ad- 
ministering the funds, by passing upon such matters as (a) fields of 
study which shall be open to applicants for grants; (b) qualifications 
of applicants; (c) places where research shall be carried on; (d) size 
of grants; (e) auspices under which reports shall be published. 

In regard to the award for distinguished achievement, we consider 
it a matter of great importance that the time and place of bestowal 
shall glorify the recipient in the eyes of his fellow-workers, and add 
as much as possible to the prestige of the unostentatious labors to 
which he and they are faithfully devoting themselves. Such oc- 
casions are all too rare in the experience of scholarly endeavor. “Its 
triumphs are won, not amid the cheers of excited multitudes, but in 
lonely hours of patient concentration. It is a virtue fugitive and 
cloistered, in Milton’s beautiful phrase: to be forced into the lime- 
light and decorated with insignia, however worthy the motive, is 
alien to its nature.” Does it not seem to you that the annual meeting 
of the International Association for Dental Research would afford 
just such an occasion as we desire for this ceremony, with members 
of the American Association of Dental Schools and of Omicron Kappa 
Upsilon in attendance, and the American College of Dentists in 
special coordinated session? Could there be a more appreciative 
audience than such an assembly? We desire your cooperation in 
arranging the details of the ceremony, and deciding what form the 
award shall take—whether medal, citation, or other distinction. A 
correlating committee such as I have already suggested would be of 
inestimable service in these matters and also in nominating candidates 
for fellowships and awards—the former to be granted on or after 
July 1, 1938, and the latter beginning in 1939, the centenary of 
organized dentistry in America. 

I sincerely trust that in this practical exposition of our projected 
activities—and in this frank request that you assume a share in 
them—lI shall not seem to have abused the kindness which prompted 
you to invite a representative of the American College of Dentists 
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to meet with you. The value and significance of being in touch 
with minds striving toward the upbuilding of dental science im- 
pressed and inspired me deeply, and I have made use of the oppor- 
tunity to address you on subjects which seem to me to be of present 
and vital importance to us all and likewise to the public welfare. 
Behind the International Association for Dental Research, and in 
close contact with the American College of Dentists, has stood for 
many years the valiant figure of our common benefactor and vigilant, 
resourceful friend, Dr. William John Gies. Many-sided as he is, 
there can be no mistaking the unity and consistency of the aims and 
purposes which he has imparted to us, his disciples; as we have 
depended upon him, so we can trust one another; his greatness is of 
the kind that lifts others into some share of it; he asks us to remember 
that dentistry has a soul which is marching on; so I cannot but believe 
that our concerns are yours—and yours, ours. To cherish and keep 
alive what he has planted must be our constant care, and to this end 
we must lean upon one another for both spiritual and practical 
support, borrowing and lending from our independent sources of 
experience and initiative wherever it is possible to do so without 
obtrusion. The American College of Dentists, for example, can 
perhaps make useful contacts from which a research organization is 
inhibited; while still depending, perforce, upon data which only the 
International Association for Dental Research can furnish. Above 
all, we are to remind one another that the future is ours so long as 
we have vision and ideals, but is lost if we allow ourselves to sink in 
the slough of self-sufficiency or soar on the wings of empty enthusiasm. 
The laws of health are immutable; it is for us to delve farther and 
farther into their hidden secrets, and discover more and more surely 
the principles which govern their application to human welfare. With 
the words of an eminent preacher, Reverend John A. McClorey, ever 
before us: “Let us not mistake theories for proven principles, plausi- 
bilities for incontrovertible facts, enthusiastic interest for solid 
advance in study, and unbounded assurance for real certainty.” 
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I. Frrst ANNUAL MEETING: CHICAGO, ILL., FEB. 14, 1937! 


Dr. F. G. Conklin, Chairman of the newly organized Illinois 
Section and Chairman of the conference, introduced the President of 
the American College of Dentists, Dr. A. L. Midgley, who, alluding 
to this meeting as the first of sectional representatives of the College, 
stated that they had been brought together for an informal discussion 
of College affairs. He announced that his presidential theme for 
the year was medico-dental relations, and invited free expression of 
views regarding this theme and any other matters of interest to the 
College. 

Dr. A. D. Black expressed the opinion that there is a very definite 
place in dentistry for a critical group like the American College of 
Dentists—a group which has high ideals and which, in offering 
opinions and in making proposals, will support its views. The at- 
titude of the College, he felt, should always be friendly, helpful, and 
constructive. He suggested that the College should interest itself 
in the welfare of young practitioners, and encourage them to engage 
in advanced study. He urged the attainment of harmony in all of 
the work of the College. 


1 This meeting, preceded by a luncheon at which the Illinois Section was host and 
held at the Stevens Hotel, was attended not only by representatives of sections but also 
by about forty-five additional members of the College. 
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Dr. A. B. Luckhardt stated his feeling that the American College 
of Dentists should be the spearhead of dentistry, and indicated 
appreciation of his election to honorary membership. 

Dr. Howard C. Miller, referring to the activities of the Committee 
on Hospital Dental Service, stated that five questions on dentistry 
were included in questionnaires then being issued to the various 
hospitals by the American Medical Association. He expressed con- 
fidence that important constructive improvements in medico-dental 
relations were in progress. 

Dr. J. V. Conzett intimated that perhaps the College had been lax 
occasionally in the selection of members. He urged that young men 
be taken under the wing of each section, and suggested the possibility 
of junior membership. 

Dr. A. H. Merritt spoke on research and the opportunity of the 
College to promote it. He suggested the assignment to the sections 
of problems for study and report. 

Dr. R. J. Rinehart referred to the desirability of placing dentists 
on hospital boards to encourage better medico-dental relations. 

Dr. C. E. Rudolph alluded to the opportunities for cooperation 
with other organizations without intrusion into their prerogatives or 
impairment of ours. He found that the attitude of the newly elected 
men was one of appreciation; that they regarded the College as the 
lighthouse of the profession, with a definite program; and that the 
masses looked upon it as an elevating influence. 

Dr. E. W. Swinehart referred to the objects of the College. He 
regarded the College as a fact-finding body to facilitate important 
decisions. He urged the use of talent in all sections and the elimi- 
nation of all possible political by-play. 

Dr. G. W. Wilson suggested that medico-dental relations be made 
a subject of special study in all sections. 

Dr. A. W. Bryan expressed the hope that the various sections would 
study current methods in education. 

Dr. J. E. Gurley alluded to the desirability of removing “all the 
weeds from our garden;” stressed the importance of idealism in all 
relations; and urged that all sections become acquainted with the 
various activities of the College. 

Dr. F. G. Conklin felt that all members should acquaint themselves 
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with the active affairs of the College, and establish reader interest 
in the Journal. He suggested the appointment, in each section, of 
several committees on various activities of the College. 

Secretary O. W. Brandhorst, approving the idea projected by Dr. 
Wilson—that medico-dental relations be studied by all sections— 
suggested that this should be continued from year to year; that the 
President, at the beginning of his term, should announce his theme 
for the year; and that each section should promptly be given notice 
of the selected presidential theme, so that definite studies of it could 
be made by all sections. 

On motion by Treasurer H. S. Smith it was voted that an informal 
meeting of representatives of the sections, such as this, be held 
annually in conjunction with the Chicago Mid-Winter Clinic Meeting. 


II. SUBJECTS OF PROSPECTIVE DISCUSSIONS BY THE SECTIONS 


Pursuant to action taken by the Regents at one of their sessions 
at Atlantic City in July, 1937, to quicken interest and independent 
endeavor among the sections, the Assistant Secretary of the College 
sent to the secretary of each section a copy of the following “memo- 
randum for members of sections,’”’ dated October 14, 1937: 


“The Regents believe that the sections wish to include, at each of their 
meetings, discussions of, and action on, timely subjects, such as (a) the 
main recommendations in presidential addresses and reports of com- 
mittees; (6) other constructive projects presented at convocations; (c) ad- 
interim problems before the Regents; and (d) matters primarily affecting, 
or originating in, the sections. In accordance with this belief, the ap- 
pended list [of subjects of prospective discussions by the sections] is sub- 
mitted [for the Regents] in the hope that it may be useful to each section. 
Please present copies of the list to each of your section’s members. . . . 

“1. The presidential address and other addresses, also reports, etc., 
during the morning and afternoon sessions of the Atlantic City convoca- 
tion, fill pages 53-126 of the September issue of the J. Am. Col. Den. The 
sections will presumably wish to take action on some of the many matters 
there presented. Should not these pages be carefully studied by every mem- 
ber of the College, preparatory to appropriate constructive action? 

“2. The theme for the next annual convocation of the College is ‘Public 
relations.’ How, in the judgment of the sections, may the College and 
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the individual sections most effectively promote public relations—of den- 
tistry and of the College? 

“3. Would it be desirable for each section to select a theme concordant 
with, or independent of, the general theme as a guide in the sectional ac- 
tivities for the year? 

“4. Should there be an annual meeting of delegates from the sections— 
in association with the annual convocation of the College or independently? 
If so, what should be the objects and scope of the meeting? 

“5. How may the objectives of the College be realized more perfectly 
in each section’s community? Are any of the sections, as such, engaged 
in constructive efforts for the local promotion of dentistry? 

“6. A new standing Committee on Dental Research has been appointed, 
to formulate plans for awards, by the College, (a) to active and promising 
young workers in special need of small grants to aid them in dental re- 
search; also (6) in recognition of outstanding achievement in dental re- 
search. It is believed that in this way the College can give timely aid to 
deserving young workers in, and also effectively stimulate, dental research. 
Further details will be indicated as the Committee develops its plans. 
Sections may wish to help to discover, and to aid young and promising, 
research workers. 

“7, Should not committees be appointed, by the sections, to work 
locally with the standing committees of the College for the development, 

for example, (a) of more and better dentistry in hospitals, and (5) of greater 
protection against the anti-professional influences of commercial dental- 
laboratories? These illustrative opportunities for constructive cooperation 
by the sections receive special attention in the reports of the Committees on 
Dental Prosthetic Service, Hospital Dental Service, and Oral Surgery 
(see ‘Contents’ on p. 77 of the Sep. [1937] issue of the J. Am. Col. Den.). 

“8. What means may be used effectively, by the individual sections, to 
acquaint the profession throughout the state, and dental students locally, 
with the objectives and activities of the College? 

“9. How may the ceremony of formal admission to fellowship at the 
convocations be further improved? 

“10. Should women be admitted to fellowship in the College? There is 
no existing constitutional prohibition, but no woman has been admitted. 
(This question is now before the Regents for decision. An indication, 
before the next convocation, of each section’s preference is invited by the 
Regents.) 

“11. Should not the views of the sections on important matters be ex- 
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pressed, from time to time, in the J. Am. Col. Den.? Should not selected 
members of the sections be delegated, by the sections, to represent, in spe- 
cial articles, the constructive sentiments expressed or developed in the 
sections? 

“12. Are prospective students of dentistry, in the communities in which 
sections exist, adequately informed regarding the nature and purpose of 
predental education? Should not the local educational institutions be 
requested to give as much publicity to the scope and import of predental 
education as is now given to premedical education?” 


III. SECOND ANNUAL MEETING: CHICAGO, ILL., FEB. 13, 1938? 


Dr. G. R. Lundquist, Chairman of the Illinois Section and Chair- 
man of the conference, presented Dr. T. E. Purcell, Dean of the 
St. Louis University School of Dentistry, who in turn introduced 
Fr. Alphonse W. Schwitalla, Dean of the St. Louis University School 
of Medicine and Regent of the St. Louis University School of Den- 
tistry, who read an interesting and instructive paper on “Some 
problems common to medicine and dentistry.’” 

Chairman Lundquist asked all to stand in silence for a few moments, 
in tribute to the memory of Dr. Arthur D. Black, deceased (Dec. 7, 
1937). 

Chairman Lundquist then invited the President of the American 
College of Dentists, Dr. C. E. Rudolph, to conduct the executive 
proceedings. Official sectional representatives, and others, discussed 
activities of the sections and of the College, and presented suggestions 
to increase the usefulness of the College and of the sections. 

Maryland: Dr. E. W. Swinehart indicated that medico-dental 
relations had been the special topic of discussion in the Maryland 
Section. He stressed the desirability of closer contact between the 
sections and the College, believing that thereby a better understanding 
of the activities of the College could be brought about. 

New York: Dr. A. H. Merritt reported that at an outstanding 
meeting of the New York Section, on Feb. 11, 1938, attended by 
Past-president Midgley and President Rudolph, socio-economics was 


2 This meeting, preceded by a luncheon at which the Illinois Section was host and 
held at the Stevens Hotel, was attended not only by representatives of sections but 
also by about fifty additional members of the College. 

3 Schwitalla: J. Am. Col. Den., 5, 40-51; 1938, Mar.—June. 
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the chief problem of discussion. He raised the question whether 
fellowship, in special cases, might be conferred at meetings of sections. 

Minnesota: Dr. J. M. Walls referred to the importance of regular 
meetings of the sections, and suggested an interchange of information 
on sectional plans and activities. 

Pittsburgh: Dr. P. V. McParland stated that, at one of the Section’s 
recent meetings, it was voted to approve suggestions in a paper by 
Dr. W. H. Wright. In harmony therewith he presented the fol- 
lowing views for the Pittsburgh Section: 


“(1) The rapid growth of the College has brought in many new mem- 
bers, but has given them no specific tasks to perform. 

“(2) The work of the College is conducted principally by the officers 
and committees at annual convocations, after which the average member 
figuratively folds his hands until the succeeding convocation. 

“(3) Wider distribution of work and responsibilities seems to be desir- 
able. 

“(4) Sections should be officially represented by a delegate or delegates— 
with a voice—in the affairs of the College. 

“(5) The officers and prospective delegates would provide a group repre- 
sentative of the entire College, before which (a) reports of standing com- 
mittees could be read and discussed, (6) general policies studied and de- 
cided, (c) objectives formulated, (d) current work planned, and (e) regional 
problems of the College presented for deliberation. 

(6) Sections should become vital and functioning groups, each section 
annually formulating its own working program definitely related to objec- 
tives of the College. This work might be related to the efforts of standing 
committees, to ways and means of disseminating the ideals of the College, 
or to crystallization of opinions on issues affecting the welfare of both the 
public and the dental profession. 

“(7) The annual convocations should attract the members for renewed 
inspiration and vision, and send them away to redouble their efforts to 
make their professional aspirations come true.” 


Dr. McParland then offered, for his Section, the following resolu- 
tion: 


“Resolved, that the group in attendance at this meeting favors the crea- 
tion, in the American College of Dentists, of a House of Representatives, 
to meet annually at the time of the convocation; and that a committee be 
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appointed to formulate a definite outline of such a set-up, and report to the 
sections frior to submission of recommendations to the next convocation.” 


The recommendations and resolution, as presented for the Pitts- 
burgh Section, were, by vote, referred to the Board of Regents. 

Iowa: Dr. J. V. Conzett reported that Dr. John Scholten was 
seriously ill and not expected to recover (died Mar. 8, 1938). The 
Secretary was instructed to send greetings to Dr. Scholten. Dr. 
Conzett believed that the Iowa Section, having studied medico- 
dental relationships, noted improvement. He suggested that a plan 
be developed to make the activities of the College committees better 
known to sections, possibly through meetings of sectional represent- 
atives, as proposed by the Pittsburgh Section. 

New England: Dr. E. A. Charbonnel stated that his section had 
made a special study of hospital dental-service and dental-internship, 
and hoped other sections would also give this matter special attention. 

Wisconsin: Dr. W. J. H. Benson remarked that his section found 
the time just prior to the “state meeting” the most opportune for an 
annual sectional meeting. He raised questions as to the best method 
of collecting sectional dues. 

Illinois: Dr. G. R. Lundquist presented a paper, on “What den- 
tistry may do to improve its status,” as the report from his Section. 
His paper was referred to the Board of Regents; quotations follow: 


“Since dentistry desires that its standing as a profession be respected, 
it should also accept the obligation to protect itself from needless attack or 
criticism. One of the ways in which this may be accomplished is by 
developing a more suitable method of selecting Doctors of Dental Surgery 
or Oral Surgeons for appointment to hospital staffs. The American Col- 
lege of Dentists, through the respective sections, could aid such institutions 
to this end by functioning as a selective clearing house for hospitals desir- 
ous of obtaining the information the College can make available relative 
to particular candidates. Such selections should be determined by ‘proper 
background’ and adequate training; they should never be political appoint- 
ments. The impropriety of many political selections has degraded den- 
tistry in various medical centers. 

“The College might supply factual evidence for radio broadcasts of 
manufactured products. Mouth washes and tooth pastes might need 
particular attention. Consideration should be given to the mighty asset 
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known as good-will, which is created not necessarily by high ideals nor by 
the righteousness of the cause, but often by the manner in which projects 
are brought to fruitful maturity. Condemnation of any undesirable ad- 
vertising program for manufactured products is useless unless accom- 
panied by a proposed solution of the problem. Unfortunately the im- 
petuous zealot has often been permitted to alienate the good-will and 
respect of some reputable commercial interests. Certainly consultation, 
by a selected committee of the College, with manufacturers of advertised 
products, would lead to the development of scientific information for dis- 
semination over the radio. At present many manufactured products are 
being sold to a misinformed public largely because of misleading radio 
broadcasts. To correct this situation the advertising manufacturers should 
be informed of the possible use of some of their available funds for re- 
searches in the field of dentistry. They could be invited to make research 
grants to responsible educational institutions, such as university dental 
schools, so that when adequate scientific data become available, approval of 
their products by the American Dental Association might follow. In this 
way dentistry might develop a program for the general health and well- 
being of mankind. Manufacturers could be made to appreciate the fact 
that they, also, by cooperation, would be making a contribution to this 
end. There can be little doubt that if the U. S. Public Health Service 
could be brought to a realization of the magnitude and seriousness of 
dental disease—and the relation of dental disease to public health—the 
active interest and support of the Service for such a program could also 
be enlisted. It follows that a coordinated dental-health campaign— 
directed under the combined auspices of the American Dental Association, 
the American College of Dentists, and the U. S. Public Health Service, 
with the financial assistance of interested private institutions—would 
carry sufficient prestige to offset any real or imaginary objections that 
might be stated against it. 

“The Illinois Section of the American College of Dentists suggests that 
undergraduate students, particularly senior classes, be informed—by a 
suitable representative—of the existence, work, and aims of the College, 
so that such men will be encouraged to qualify for membership in the 
College. The Section also suggests (a) that suitable papers, clinics, or 
lecture demonstrations be given at convocations by representative men in 
the broad field that is related to the attainment and maintenance of the 
health of mankind. This would keep the College alert, as every living 
worth-while organization should be. (b) The Journal of the American 
College of Dentists, at the proper time each year, should publish an out- 
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standing piece of work in the realm of the health of mankind, either in the 
field of dentistry or medicine; and possibly offer a prize in keeping with the 
achievement. (c) The American College of Dentists should propose, to 
the officers of the Army Medical Museum, the organization of an Oral 
Pathology Register in Washington—where the available material is now 
under the care of an Army Sergeant—to be similar to those (eye, heart, 
tumor) now in operation. This Register, with an office, desk and micro- 
scope, should be made accessible to members of the College for purposes 
of study.” 


St. Louis: Dr. T. E. Purcell stressed the importance of putting 
dentistry back into the dental office, and urged that the College 
interest itself in the problems presented by the activity of laboratory 
technicians, dental hygienists, etc. Dr. W. J. Gies (New York), 
endorsing Dr. Purcell’s suggestion, stated that special efforts were 
then in progress in this relation. 

Kentucky: Dr. E. C. Hume outlined the “Big Brother” idea as 
used in Kentucky, and urged others to try it. He expressed approval 
of the resolution presented by Dr. McParland. He also recommended 
responsible publicity, for the activities of the College, in a journal 
having a large circulation. 

Two sections, Colorado and Northern California, were not repre- 
sented. 

Drs. T. J. Hill (Ohio), R. R. Gillis (Indiana) and R. S. Vinsant 
(Tennessee) also spoke briefly. Dr. Harold S. Smith (Illinois) pre- 
sented Dr. P. J. Hanzlik (California), who, for the Council on Thera- 
peutics, expressed appreciation of the good-will and support of the 
College. Dr. C.W. Stuart (Illinois) was complimented on the quality 
of the program provided, at this meeting, by the Illinois Section 
as host. 
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AMERICAN COLLEGE OF DENTISTS 


AD-INTERIM ACTIONS OF THE REGENTS 
1937-38: Series no. 3' 


New sections. Oregon and Texas sections accredited; organized 
at meetings held, respectively, on Feb. 24 and Apr. 27, 1938. 

Animal experimentation. Following resolution adopted; Secretary 
instructed to forward copies to all authorities concerned: 


“The American Association for the Advancement of Science, recogniz- 
ing the important réle of animal experimentation in the study of diseases, 
especially those of childhood, and in the perfecting of those procedures and 
treatments to which no small part of our community owes its life and con- 
tinued presence among us, regards with apprehension the activities of 
certain groups which are attempting to prevent the use of unclaimed 
animals for study in qualified institutions of medicine and research and 
which are endeavoring by direct and indirect means to cut off the supply 
of animals needed in the production of antitoxins and other biologic prod- 
ucts. This Association is in accord with the practically unanimous and 
often expressed authoritative voice of science and medicine that animal 
experimentation has conferred inestimable benefits upon mankind, as well 
as upon animals themselves, and is essential to the progress of the biolog- 
ical and medical sciences. 

“The American College of Dentists, having a membership of about six 
hundred and representative of the dental profession in the United States 
and other countries, is confident that a fully informed public will not 
support legislation which would seriously interfere with the progress of 
preventive and curative medicine.” 


Certification of specialists. Request of Committee of American 
Academy of Periodontology, for cooperation in plans for joint action 
of national organizations on certification of specialists, approved. 
President, having been instructed to appoint two members of A.C.D. 


1 All actions here recorded were voted by correspondence. For previous series in 
1937-38 see J. Am. Col. Den.: (a) 4, 256; 1937, Dec., and (b) 5, 68; 1938, Mar.—June. 
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Committee on Certification of Specialists to represent College, selected 
Drs. C. O. Flagstad and E. W. Swinehart. 

Annual convocation: St. Louis, Mo., Oct. 23, 1938. All sessions 
to be held in ballroom of Statler Hotel. All Fellows in attendance 
requested to register. Evening session to be “open;” guests welcome. 

Certified public accountant: Mr. James C. Thompson, St. Louis, 
Mo., selected as auditor for current fiscal year. 

Sectional representation. Each section requested to send repre- 
sentatives to session of Regents, Friday afternoon, Oct. 21, at St. 
Louis, to hear committee reports and participate in discussion and 
action thereon. 


July 13, 1938 Ailtest: Otto W. Brandhorst, Secretary 
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DENTAL PROSTHETIC SERVICE 


IV. DenTAL TRADE ADVERTISES DIRECTLY TO THE PUBLIC! 
WALTER H. WRIGHT, D.D.S., Pa.D., Chairman 
Committee on Dental Prosthetic Service, American College of Dentists, Pittsburgh, Pa. 
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On January 11, 1937, the E. K. Medical Gas Laboratories, Inc., 
of Bloomfield, N. J., inaugurated an unprecedented advertising cam- 
paign in which Aldenol, a synthetic resin for prosthetic dentures, 
was advertised directly to the public in Time. The statements in 
four of these advertisements are quoted below. 


A. FOUR ALDENOL ADVERTISEMENTS IN TIME 


(1) “Something should be said publicly about dental plates [photograph]. 
More than 10% of us use dental plates. But because people just don’t 
talk about artificial teeth, you’re not likely to hear about the advances 
that are being made. That dull, red, hard-rubber base is no longer neces- 
sary. That slightly unpleasant ‘denture breath’ can be eliminated entirely. 
Excellent fitting qualities can be obtained. You can above all keep your 
mouth absolutely immaculate, because Aldenol—the modern base for 
dental plates—is non-porous. 

“Even if you just started wearing your plate yesterday, it is worth 
while talking to your dentist tomorrow about Aldenol. He will tell you 


1 This article is the fourth section of the report of the Committee on Dental Prosthetic 
Service of the American College of Dentists, at the Atlantic City convocation, on July 11, 
1937. The first three sections were published successively in the last three preceding 
issues: J. Am. Col. Den.; 4, 1937; pp. 110 (Sep.), 240 (Dec.); and 5, 1938; p. 52 (Mar.- 
June). Members of the Committee on Dental Prosthetic Service (1936-37): W. H. 
Wright, chairman; P. C. Lowery, A. H. Paterson, C. H. Schuyler, W. H. Grant.—{Zd.] 
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that Aldenol is a plastic material which can be moulded in exact faithful- 
ness to the impression he takes in your mouth. Its color is a natural 
translucent pink. Its surface is hard and glossy—it can be washed per- 
fectly clean. Isn’t that enough to make you want to inquire at once? 
(It’s really wise to have two plates, anyway—as insurance against the em- 
barrassment that might follow breakage.) Send for information. 

“We think it worth while to read a comprehensive (though non-tech- 
nical) booklet on denture bases. The coupon will bring it to you by return 
mail in plain wrapping. Aldenol: The hygienic base for dental plates. 

[Return coupon] “E. K. Medical Gas Laboratories, Bloomfield, N. J.: 
Please send me your booklet on A/denol—the hygienic base for dental 
plates. Name........ ee a ee ccbscds 
Your dentist’s name........ ” [Time: Jan. 11, 1937.] 

(2) “The ‘spare’ nobody talks about [photograph]. Few people have 
‘spare’ dental plates because the subject is hardly ever mentioned. Yet 
if you broke your present plate, wouldn’t next week be embarrassing? 
And, after all, more than 10% of us employ dental plates. It is a good 
idea to be forehanded and talk to your dentist now. If you have had your 
present plate some time, changes in your mouth may have altered its 
fitting comfort. 

“Excellent fitting quality is characteristic of Aldenol. This new hy- 
gienic dental base forms an exact replica of the dentist’s plaster impres- 
sion. But its principal advantage is the fact that you may keep it im- 
maculate. It is non-porous—its surface is hard and glossy—and it is much 
more comfortable in your mouth. Talk to your dentist about Aldenol; 
read about it yourself, also. Send the coupon for a comprehensive dis- 
cussion of denture bases. A/denol: The hygienic base for dental plates. 

[Return coupon] “E. K. Medical Gas Laboratories, Inc., Bloomfield, 
N. J.: Please send me your booklet on Aldenol. Name........ 
i isadess iis adinin inn tans Your dentist’s name 
wei iusind ” (Time: Feb. 1, 1937.] 

(3) “Keep in step with your dentist [photograph]. The dental profes- 
sion has advanced remarkably in the last few years. The method of 
making dental plates has been greatly improved. Are you keeping up 
with your dentist? Have you had an appointment lately? You may be 
missing the benefits of these advances. If your present plate has warped, 
it is probably also uncomfortable. Your dentist is now able to give you 
a more natural looking dental plate than ever before possible. 

“Think how embarrassing it would be if your present denture should 
break. Your dentist can help you avoid that, too. Modern methods now 
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make a ‘spare’ plate practical. Talk to your dentist about a new one 
this week—and get his opinion of Aldenol—the hygienic new denture base. 
An Aldenol denture helps prevent ‘denture breath.’ It has a smooth, 
glossy surface to which food particles do not cling. It has a natural 
pink color and ‘gets along well’ with the gums. Send the coupon for com- 
prehensive information. Aldenol: The hygienic base for dental plates. 

[Return coupon] “E-K Medical Gas Laboratories, Inc., Bloomfield, 
N. J.: Please send me your booklet on Aldenol. Name........ 
ee Se Your dentist’s name 
einiins ” (Time: Feb. 22, 1937.] 

(4) “That tabooed topic of dental plates [photograph]. Volumes have 
been written about mouth hygiene—but hardly a word is said about dental 
plates. Because of the delicacy of the subject, few people have heard 
about the improvements made in the materials of which plates are con- 
structed. Your dentist is able to fit you with a better dental plate than 
a few years ago, one that is life-like in appearance and easy to keep clean. 
Arrange an appointment with your dentist today. Ask him about replac- 
ing your present plate and having a ‘spare’ denture made. Breaking of 
your present plate can cause a week or more of embarrassment. And get 
your dentist’s opinion of Aldenol—the hygienic new denture base. Aldenol 
is natural in color, non-porous, lightweight and exceptionally comfortable. 
Send the coupon for comprehensive (but non-technical) information. 
Aldenol: The hygienic base for dental plates. 

[Return coupon] “E. K. Medical Gas Laboratories, Bloomfield, N. J.: 
Please send me your booklet on Aldenol—the hygienic base for dental 
plates. Name........ eee > ee Pe eusass 
Your dentist’s name........ ” (Time: Mar. 22, 1937.] 


B. ADVERTISER’S LETTER, CIRCULAR AND BOOKLET ON ALDENOL 


In addition to the four advertisements in Time, the makers of 
Aldenol distributed a letter, circular and booklet to any of the laity 
who signed and returned coupons from the advertisements. The 
statements in the letter and circular, and some in the booklet, are 
quoted below. 

Aldenol letter 

“Has your mouth changed? Just as the wearer of eye-glasses must have 
periodic examinations to insure good vision, the wearer of dental plates 
should consult his dentist regularly to make sure that his denture fits 
properly. The mouths of most people gradually change over a period of 
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years. A set of artificial teeth fitted with the greatest scientific skill five 
years ago may fit very poorly today. Not only does the mouth change, 
but many improvements have been made in the materials with which 
plates are constructed. Often, the best denture of a few years ago is out 
of date today. It is no longer necessary to wear unsanitary, hard-to-clean 
dentures that absorb mouth secretions. Remarks such as ‘I could see he 
was wearing “false teeth” fifteen feet away’ now need not be. 

“The wearer of an Aldenol denture does not ever hear such remarks. 
Aldenol is a new plastic material with a natural color that harmonizes 
with your mouth. It is surprisingly easy to keep clean because it is non- 
porous and does not absorb mouth fluids. Its firm, smooth surface is 
comfortable in the mouth. In a short time, thousands of dentures have 
been made with Aldenol. Perhaps one of your friends whom you do not 
suspect of wearing artificial teeth is wearing one. May we suggest that 
you make an appointment with your dentist to examine your denture 
and ask him about Aldenol?” 


Aldenol circular 


“‘Aldenol has what it takes to make natural-looking comfortable dentures. 
Now you can keep artificial teeth perfectly clean. Aldenol: Natural gum 
color; does not warp; more than ample strength; light in weight; well 
tolerated by mouth tissue; non-porous; does not develop unpleasant odors; 
easy to repair; good thermal conductivity. 

“Artificial teeth are easy to keep immaculate when the denture is made 
with Aldenol. Ordinary dentures absorb tiny food particles and odors— 
Aldenol does not. It is almost completely non-porous, with very low 
water absorption. Food does not cling to it—even salad oil—and that’s a 
test. Hence, it does not absorb or release any offensive odors. Stained, 
neglected Aldenol dentures can be restored to their natural appearance and 
cleanliness by a few minutes work with pumice and brush-wheel. Modern 
hygiene and cleanliness demand A/denol dentures. 

“The first reaction in wearing an A/denol denture is its amazingly natural 
gum color. It blends into the mouth and gives the smile a natural ease. 
Even at short distances, one’s friends do not think of Aldenol dentures as 
‘false teeth.’ It makes the truest reproduction of oral tissues that can be 
achieved. Next, one notices the mouth-ease and comfort of an Aldenol 
denture. It does not produce irritation and soreness. Now it is possible 
to have a ‘spare’ denture when Aldenol is used. It will not get out of 
shape or warp while in or out of use. Strength: Aldenol dentures have 
plenty of it. The transverse strength of Aldenol is more than enough to 
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withstand the stresses of mastication. At the same time, Aldenol is light- 
weight. 

“Aldenol brings life to your dentures. Aldenol: The phenol-resin that 
brings life to your dentures. The meat of the nut is inside. Rebasing 
and repairs are easily made. Broken teeth can be replaced with scarcely 
a visible sign of the repair. Revulcanizing does not lessen the strength 
of an Adenol denture. See that your next denture is made with this 
hygienic dental base. Aldenol has everything.” 


Aldenol booklet? 


“In checking up the repairs on these dentures it was found that less 
than 1% of Aldenol dentures were returned for repairs due to breakage” 
(p. 4). [Nothing is said regarding the discoloration and staining about the 
necks of the teeth so commonly experienced with some of the newer resi- 
noid materials.] 

“Tn selecting a shade of pink for Aldenol, we found the profession entirely 
lacking in unanimity of opinion as to just what shade of pink was proper” 
(p. 4). [The dental profession is evidently not highly regarded by the 
makers of Aldenol and will no doubt be similarly regarded by the laity who 
read the booklet.] 

“Also, due to the inert chemical character of Aldenol, its tolerance to 
mouth tissue is superior to rubber. Certain of the fillers used in vulcanite 
are oft times quite irritating to mouth tissues. Once a patient becomes 
accustomed to an Aldenol denture, he will fight strenuously against the 
return to vulcanite, simply on account of mouth comfort” (pp. 7, 8). 
[The dental profession would appreciate the information, on which the 
makers of Aldenol base their statement that “certain of the fillers used in 
vulcanite” are “quite irritating to mouth tissues.” By such unwarranted 
advertisements, the public is prejudiced against vulcanite, which since the 
advent of resinoid substitutes continues to hold a unique position in den- 
ture construction and an enviable position in the minds of the Aldenol 
promoters. ] 

“While the details of technique are not important to dentists as a gen- 
eral thing, at the same time it is our firm conviction that the simpler the 
technique the better the results” (p. 8). [Here the obvious desirability 
in the public interest, that the dental profession should be in possession of 
all techniques relating to denture prosthesis, is disregarded by the makers 
of Aldenol, who would place the dental profession in the position of sales- 
men anxiously waiting to write orders for the highly advertised brands of 


2 The statements within brackets are comment by the Committee. 
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the company that can create the greatest ballyhoo. At this moment the 
makers of Aldenol, no doubt, feel that they are leading the market.] 


C. CORRESPONDENCE BETWEEN CHAIRMAN WRIGHT AND 
MANUFACTURERS OF ALDENOL 


Immediately after the first advertisement appeared in Time, your 
chairman wrote the following protest: 


Letter from Chairman Wright to E-K Medical Gas Laboratories, Inc.: 
Jan. 12, 1937 


“T take this earliest opportunity to protest your advertisement in Time, 
January i1, 1937, page 57, in which, contrary to custom and without 
regard for the dental profession, you carry an advertising campaign to the 
American public. If ‘something should be said publicly about dental 
plates,’ it is the dental profession only who should say it. The dental 
profession has never delegated to any commercial organization the right to 
speak for it publicly, nor to use high-pressure advertising, whereby the pub- 
lic is told to ‘talk with your dentist tomorrow about Aldenol.’ Such an 
approach to the public is intended to create a demand for Aldenol, thereby 
subjugating the rights and prerogatives of the dental profession to the 
whims of the public and interfering with oral health-service as now prac- 
tised. 

“Your reference to rubber being ‘no longer necessary’ is contrary to 
fact, and opposed to the opinion now held by the vast majority of dentists 
who are aware of the shortcomings of the newer substitutes for rubber. 
If such unwarranted liberty were granted to one commercial group, it 
would be but a short time until the public demand for highly advertised 
brands of dental products would make it difficult, if not impossible, for the 
profession to properly care for the oral-health needs of the American 
public. 

“T enclose a reprint of an ad-interim report of the Committee on Dental 
Prosthetic Service of the American College of Dentists. On pages 12 and 
13 you will find a brief reference to ‘trade-mark’ products. This subject 
has been more fully presented in a recent meeting of the College, but re- 
prints are not yet available. I request that no booklets, as advertised, 
be given to the public, and that the dental profession be given definite 
assurance that such advertising is not in keeping with the policy of your 
Company. Steps are now being taken to present this exploitation of the 
profession, together with an unfavorable clinical report on Aldenol, to the 
entire dental profession. May I have an immediate reply.” 
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Letter from Mr. A. P. Horner, of E-K Medical Gas Laboratories, Inc., to 
Chairman Wright: Jan. 14, 1937 


“Tt was a distinct disappointment to us to receive your letter of January 
12 stating your disapproval of our advertising which appeared in Time 
of January 11, more especially when we consider that we have had only 
commendation up to this time. Certainly it is not our desire nor, as a 
matter of fact within our power, to interfere with the ‘rights and preroga- 
tives of the dental profession.’ In this connection we wish to point out 
that the ‘rights and prerogatives’ of the medical profession have not been 
affected by the advertising which is done by prominent manufacturers of 
pharmaceutical products. 

“If the advertising to which you object is instrumental in promoting 
consultations between dentists and patients on the subject of dental restora- 
tions, we believe a service has been performed not only for the patient but 
to the profession as well. As you know, there are thousands of ill-fitting 
plates being worn today. An effort which may aid in correcting this con- 
dition, we do not believe should be condemned by you.” 


D. ADDITIONAL PROTESTS 


Several similar protests, included below, show that this type of 
advertising to the laity is contrary to precedent and has been strenu- 
ously opposed by the profession and dental trade alike. 


Dr. Charles F. Harper, Editor, New Jersey State Dental Journal, to 
E-K Medical Gas Laboratories, Inc., Jan. 20, 1937 


“Permit me to inform you that your advertisement of Aldenol 
appearing in the January 11th issue of Time was the subject of dis- 
cussion at the mid-winter meeting of the New Jersey State Dental 
Society, and that your usurpation of the prerogatives of the profession 
aroused the utmost resentment among the four or five hundred 
members present. Such methods have no place in a public health 
service and are contrary to the recognized ethical standards of our 
profession, while the impression you seek to convey to the public 
that the fit of a denture is dependent upon the material used is a 
deliberate misstatement of fact, and can only be interpreted as in- 
tended to cast discredit upon the men in the profession who render 
this service. In view of the repeated disappointments we have had 
in the past with denture bases of such materials as you advertise, your 
attitude seems as ill-chosen as it is offensive.” 
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Resolutions presented by Public Relations Committee; adopted by Board 
of Directors and First District Dental Society of New York, 
Feb. 1, 1937 


“Whereas there have appeared in a nationally circulated magazine 
two advertisements setting forth to the public claimed merits of a 
material compounded for use in prosthetic dentistry; and 

“Whereas the public lacks both the necessary experience with, and 
knowledge of, dental materials to enable it to determine the value 
of such a material, or to ascertain the accuracy of any claims made 
for a particular material; and 

“Whereas such advertisements, if condoned, might become common 
practice and the public subjected to inconvenience, disappointment 
or injury, and the practice of dentistry be embarrassed by the op- 
erations of merchandising institutions; and 

“‘W hereas the practice of dentistry is a highly specialized profession, 
conducted for the purpose of best serving a public need, and is not a 
business or merchandising agency for the sale of materials; be it 
therefore 

“Resolved that the First District Dental Society of the State of 
New York, an affiliate of the American Dental Association, hereby 
records itself as being opposed to the advertising in lay publications 
of materials or equipment designed for use in the rendering of dental 
service. We record this protest because we believe the special 
training of the dentist, together with the research facilities of organized 
dentistry, enable dentistry to best judge which materials or sub- 
stances are proper for use in the practice of dentistry; and be it 
further 

“Resolved that a copy of this resolution be sent to the advertising 
manager of Time (magazine), to the E-K Medical Gas Laboratories, 
to the Second District Dental Society, and to the proper Committee 
of the American Dental Association.” 


Action by the Odontological Society of Western Pennsylvania 


The Odontological Society of Western Pennsylvania threatened a 
boycott of a proposed Aldenol clinic to be held in Pittsburgh, unless 
the E-K Medical Gas Laboratories, Inc., gave assurance that ad- 
vertising directly to the public would be discontinued. The Company 
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stubbornly refused to change its avowed policy and, instead, cancelled 
the proposed Aldenol clinic. 

The Committee’s complete report contains copies of numerous 
letters and telegrams between the Pittsburgh representative of 
Aldenol—M. Feldman and Company—and the E-K Medical Gas 
Laboratories, Inc., which show that the Feldman Company defended 
the profession’s stand and insisted that the objectionable advertising 
be discontinued. On March 25, 1937, a letter from the E-K Medical 
Gas Laboratories, Inc., terminated their relations with M. Feldman 
and Company as “a situation unsatisfactory to all concerned.” Thus, 
without warning, the proprietors of Aldenol cancelled their contract 
with the Feldman Company, which had done much to promote the 
sales of Aldenol in this region. Nevertheless, rather than see the 
dental profession outraged by such unprecedented advertising, this 
Company gladly relinquished its interest in Aldenol. 


E. FURTHER DISCUSSION 


This uncompromising position of the makers of Aldenol permits of 
only one interpretation; namely, that they are unwilling to let the 
“test of time” recommend Aldenol to the dental profession. Sus- 
picions are aroused that pursuance of such a course, against the 
protests of the dental profession, may be a repetition of similar 
advertising programs designed to “clean up the market before the 
public gets wise.” Dentistry has but one answer to such commer- 
cialization—boycott. Every dental society and every professional 
dental journal should bring this violation to the attention of all 
dentists. Only by such protests can we prevent similar outrageous 
exploitations by commercial interests that would compromise the 
dental profession by tempting the dentist to sell his professional 
birthright and ethics for a mess of Aldenol. 

This situation was epitomized by Dr. C. F. Harper, in the New 
Jersey State Dental Journal (April, 1937, page 33), from which we 
quote below: 


“As a further justification for his attitude, the E-K (Aldenol) represent- 
ative calls attention to the fact that drug houses advertise their products 
direct to the public, without objections from the physician. But the 
physician is not required to prescribe these products, so where is the paral- 
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lel? The physician may be concerned, indirectly, and he may object to 
this practice, as we know he does, but he has no responsibility in the mat- 
ter, either personal or professional. The dentist, on the other hand, is 
of necessity the dispenser of such materials as are advertised by the E-K 
Medical Gas Laboratories, and others of their kind. It is he who ad- 
ministers them, so to speak, and it is he who is responsible for results. 
Shall he, then, be forced to accept dictation in the use of dental products 
whose only merits rest on the unsupported claims of blatant advertisers?” 


V. CoMMITTEE’S GENERAL RECOMMENDATIONS 


Sections I, II and III of this report were published in preceding 
issues, as indicated in the footnote on page 131 of this issue. The 
Committee’s general recommendations, as summarized at the end of 
the report, are presented below: 

(1) The College should strenuously oppose every effort or influence 
that would weaken the present unity of dentistry as now practised. 
Efforts to “elevate” dentistry to so-called “medical status” have, as 
an obvious corollary, the degradation of prosthesis to the status of 
a trade. 

(2) The College should use its influence to prevent the licensing 
of dental technicians and to silence the constant propaganda of its 
proponents. The licensing of dental technicians as now proposed is 
the first step toward a break in the unity of dental practice, and a 
threat to the perpetuity of prosthetic dentistry on a professional 
basis. 

(3) The College should study ways and means of preventing the 
illicit practice of prosthesis by commercial dental-laboratories, among 
which this illegal practice is steadily growing. 

(4) The College should vigorously protest the breach of dental- 
trade advertising by the E-K Medical Gas Laboratories, Inc.,’ and 
the aid of dentists and editors should be enlisted to prevent a recur- 
rence of such advertising in the future. 

(5) The recommendations of this Committee, in its report in 
1935, should be more freely discussed by members of the College, 
and receive wider publicity among the members of the profession. 


3 A concordant resolution, in protest, was adopted by the College: J. Am. Col. Den., 
4, 75; 1937, Sep. 
‘ Dental prosthetic service: J. Am. Col. Den., 2, 153, 1935 and 3, 60, 1936. 



























DENTAL PROSTHETIC SERVICE 
COMMENT ON A SECTION OF A REPORT ON THIS SUBJECT 


I. FRANKLIN MILLER, D.D.S., M.A. 
Pittsburgh, Pennsylvania 


The preceding issue of the Journal of the American College of 
Dentists (pp. 52-67), presented a section of a report, by the Committee 
on Dental Prosthetic Service, which contains many statements at 
variance with actual conditions. The writer has been a laboratory 
proprietor and is also a dental practitioner, and therefore feels quali- 
fied to speak without bias for both sides. 

The Report begins: “Laboratory leaders are continually offering 
arguments to show how indispensable the dental laboratories are to 
the dental profession.” Although there are several prominent 
laboratories in this country, there are, in the ordinary sense of the 
word, no leaders. The laboratory industry, as a group, is as com- 
pletely disorganized as any group anywhere, the failure of the Amer- 
ican Dental Laboratories Association affording sufficient proof of 
this assertion. Although at one time active in this Association, the 
writer has never heard a laboratory owner make the statement that 
laboratories are “indispensable.” 

Some technicians are engaged in illegal practice but it will be found 
that, not uncommonly, some dentists have encouraged it. The 
writer agrees with the Laboratory Technician that the “laboratory is 
just what the dentist made it.” In every city there are laboratories 
that are doing good work under ideal conditions, serving the better 
dentists on an ethical basis, while these dentists in turn serve their 
patients well. On the other hand, if the dentist insists on low-cost 
laboratory work, he makes it possible for the inferior laboratory to 
function. Fortunately the mortality of such laboratories is high. 

Contrary to the Report, no laboratory ever wanted dental schools 
to discontinue teaching prosthesis. If it were possible for every 
dentist to qualify for his own prosthetic work, the percentage of 
141 
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“‘make-overs” in the laboratory could be cut in half, and every one— 
patient, dentist, and laboratory—would benefit. To a considerable 
extent, it is the dental profession’s fault that many laboratories are 
not competent. The condition can be corrected by providing training 
facilities and standards for the creation of dental laboratories, and by 
refusing support or patronage to any individual inadequately trained 
or equipped. Experience and intimate contact have proved that 
the moment the laboratory industry attempts to set up competence 
standards, it is accused of meddling with the prestige of the pro- 
fession. 

The objection in the Report to base-metal dentures is valid, 
owing not merely to the mechanical and biological unsoundness of 
the one-piece casting, but also because of the possibility afforded the 
occasional unscrupulous dentist to present such metals to patients 
as rare and costly alloys. A dentist, however, and not a laboratory 
man, introduced the technic for these unsatisfactory appliances, and 
the generous acceptance and approval by the dental profession 
popularized their use. The Report was correct, too, in stating that 
the plan for making it impossible to fabricate these materials in a 
dental office was unsound. But that argument is obsolete. The 
latest count lists on the market 63 base metals, and the most recent of 
them is so workable that it requires even less equipment and facilities 
than those necessary for gold. 

Despite all beliefs, laboratory men are too busy with their own 
problems to concern themselves with exploiting the public. Again, 
contrary to the Report, it is not at all likely that the laboratory men 
will ever be concerned with exploiting the public by suggestions of 
their indispensability to the dentist. They want to work for the 
dentist. 

Doctor Schuyler’s paper, as quoted in the Report, has merit, 
although one exception should be noted. It is difficult to mete out 
punishment for illegal practice because of the apathy of the dental 
profession. It is also a challengeable yet agreeable statement that 
says every dentist should employ a technician. Every dentist wants 
to employ his own technician, but only a few can afford even a dental 
assistant. The Report’s recommendations in this regard seem hope- 
less of achievement under present economic conditions. 
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Desiring regulation, not usurpation, laboratories never have wanted, 
and doubtless never will wish, to become “‘a legal part of the dental 
profession,” despite the Report’s statement on this subject. The 
depression necessitated the dismissal of many employees, who went 
into “business for themselves” and who make livings by slashing 
prices sufficiently to attract a few dentists who are doing the same. 
With regulatory measures and a sense of discrimination, and a yard- 
stick set by the profession, the mushroom growth of the laboratories, 
mentioned in the Report, might not have occurred. The writer 
agrees with the statement that the commercial dental-laboratory 
would go out of business if dentists employed their own technicians. 
When an industry or service is no longer necessary, it dies. The 
moment the dental laboratory becomes dispensable, no influence 
within it will be strong enough to curb the tide of the economic 
forces of supply and demand. However, there has not been—and 
it is likely that for many, many years there will not be—any need 
for the laboratories to resort to the policies or propaganda, implied 
by the Report, to discourage private technical assistance. 

The writer is one of the dentists “who try to do everything,” and 
consequently feels that the Report is not sufficiently broad and 
sympathetic on this issue. Graduated from a dental school which 
provided as thorough an education as it is possible to obtain, he 
“does everything” because he has the facilities, qualifications, and 
a genuine liking for practising all phases of his profession. He wants 
to practise dentistry as an art and a health service, and hence is 
shocked to see the term “greedy” applied to men in his field. In 
general, far more skill, energy, and enthusiasm are required to “do 
everything” than to specialize. 

The Report says that the Committee believes that practically 
every advance in laboratory procedure was due, either directly or 
indirectly, to the dental profession. If the Committee assumes that 
only dentists have created technics, materials, equipment for better 
prosthesis, the Report’s statement errs. Taggart invented the cast- 
gold inlay, but it took the facilities and resources of the manufacturers 
of dental golds, investments and equipment to perfect his idea. Bon- 
will started dentistry on the high road of denture prosthesis, but it 
took a laboratory man to develop the idea of a compound impression 
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material, and an engineer to perfect an articulator. Four different 
dentists have brought forth the latest ideas on mechanical posterior 
teeth, but it has taken the vast resources of several large tooth manu- 
facturers to develop and create an interest inthe idea. As for denture- 
base materials, in which so much progress has been made, the chemist, 
not the dentist, should be given credit. Every profession must use 
the findings in other fields that are applicable to its own problems. 
Dentists, as other professional men, must welcome progress from 
wherever it comes. We must control, if need be, any usurpation of 
our professional duties, but must never fail to give credit where it 
is due. Such an attitude encourages creative work; any other seems 
to get us nowhere. 














DENTAL OBJECTS VS. DENTAL SUBJECTS! 


PAUL R. STILLMAN, D.D.S., F.A.A.P., F.A.C.D. 
Longwood, Florida 


“Mechanical dentisiry” never existed as a subject. The term has 
been described, but never defined. When the term “prosthetic 
dentistry” was substituted, “mechanical dentistry” satisfied the prin- 
ciple of prosthesis. The change of name, however, was a nominal 
one and the definition of prosthesis appeared to satisfy a principle, 
which already existed. ‘Mechanical dentistry” referred to objects: 
(1) false teeth and (2) the man who made the teeth. But the term 
“prosthesis” presents a principle—and a principle is a subject. The 
indenture system of dental education proceeded upon a method of 
objective thought which, at present, is a traditional habit, and 
particularly exists in the minds of the dentists who are members of 
dental-college faculties. 

Had the principle of prosthesis been comprehended at the time the 
term “prosthetic dentistry” was substituted for the term “‘mechanical 
dentistry,” the term “operative dentistry” would have died at birth; 
for “operative dentistry” refers thought to “the operator”—a man 
identified as a dentist and mot to the subject of his interest. Before 
dentists can comprehend any idea contained in the new formula— 
“dentistry is a branch of the healing art coequal to a specialty of 
medicine’’—the traditional ideology of the indenture system of dental 
education must first be understood. The identure system proceeded 
entirely upon an objective mode of thought. In order that dentistry 
could be recognized as a profession, it became obvious that the very 
system of education, the scholastic system, must supersede the in- 
denture system—the latter being the system acceptable to learning 
a trade. Dentistry was transformed from a trade and is now a 
profession. The change required more than a century of years. The 

1In this paper Dr. Stillman gives special attention to some phases of an earlier dis- 
cussion entitled: ““They do not speak the same language;” J. Am. Col. Den., 4, 13; 1937, 
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objective of dentistry’s first formula, “dentistry is a profession” has 
been accomplished. Dentistry has entered a new era under the 
force of the new formula cited above. 

There is now much confusion of ideas. Some ideas are ephemeral; 
they live only if they develop truth. Error cannot long endure. 
Generation follows generation. Life exists, but the life of an idea is 
dependent upon the validity of its principle. Truth lives eternally. 
The existence of dentistry is an obvious fact. It is the dentist who 
clings to an outmoded ideology—to traditions based upon miscon- 
ceptions of facts. The new formula has revived a very old hope. 
A vague idea exists that there is an occupational relationship between 
dentistry and medicine. And the new formula has revived an interest 
in that old idea. A profession identifies an occupation. Now that 
dentistry has been identified as an art—‘‘a branch of the healing 
art” [with medicine defined as the healing art], it is proper to ask: 
“‘What kind of an art does the present status of dentistry represent?” 
The healing art is a biological art, if “art’’ properly refers to something 
to be intelligently done. We know that the biological phenomena 
which we call “healing” actually occur. We think we know as a 
fact, having observed it, that a wound which occurs following tooth 
extraction actually heals. Can dentists identify that phenomenon as 
“healing art?” I think not. 

All art requires material. Even literary art identifies its material. 
The material of the healing art is an organism. A dentist’s patient 
can be comprehended as an organism. Once a patient of a dentist 
was called “a customer;” that idea passed under the influence of the 
formula: “Dentistry is a profession.” Can we yet accept the idea 
that dentistry is a biological profession? If so, what about material 
of dental art? The principle of technological art is fabrication of 
inert material. Prosthesis requires inert material. An object is made 
out of inert material. When the object has been fitted to an organism, 
and is accepted by the organism, it is not until then “a prosthetic 
appliance.” The appliance becomes associated with life, im situ, but 
its material is incapable of vitality. 

It will mot be difficult for “a prosthetic dentist” to accept the 
principle of prosthesis. He already possesses it and he can recognize 
it, ipso facto. But should the idea be presented to “a professor of 
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operative dentistry”—that without prosthesis the principle, his sub- 
ject, does not exist—figuratively he will yell “murder!” Let him! 
For “operative dentistry” never existed as a subject. The derivation 
of that term identifies an object—“‘operating room.” The esse of the 
interest of the dentist, while working in that room, identifies the 
scope of operative dentistry. “Professor” of an object! School- 
men, think that over. 

A series of errors occurred leading up to “operative” dentistry. 
A dentist once required at least two rooms in his shop: one front, one 
back. ‘The practice of dentistry was then an open occupation for all 
who could do the work. It attracted gold-and-silver smiths and these, 
like Paul Revere of equestrian fame as an example, were artisans. 
Dentistry, the occupation, referred to teeth. Physicians and barber- 
surgeons limited their dental services to extraction of teeth, while 
the artisan-dentists “‘made”’ artificial teeth, e.g., George Washington’s 
artificial teeth. Some of them—physicians—were called “Doctor;” 
some were graduates of medical schools; some were products of the 
indenture system of medical education. No dental school then 
existed. The formula, ‘Dentistry is a profession,” appealed to the 
imagination of dentists. It was a step toward dignity. The physi- 
cians who entered dentistry having been called “‘Doctor,” the custom 
spread until all dentists began calling each other “Doctor.” This 
title gradually became a synonym for “dentist,” but the custom led 
to confusion. So, frequently the question was asked: “Are you a 
doctor-physician or a doctor-dentist?” Dentists began to ask them- 
selves: “What kind of a doctor am I?” “I am a surgeon” came the 
answer. The dentist-‘‘surgeon” usurped patronage of the barber- 
“surgeon.” Medical-surgeons began to appear, but they were none 
too cordially accepted by medical physicians. The dentist, already 
a doctor, became a “surgeon-dentist.” These ideas developed 
“Doctor of Dental Surgery,”’ the chosen degree to be conferred by 
the proposed dental college, then in the process of organization. But 
long before the college existed, the sequence of ideas developed as 
follows: (1) “I’m a doctor.” (2) “I’m a surgeon.” (3) “Surgeons 
operate.” (4) “I shall call my front-room, operating room.” (5) 
“Operative dentistry” (filling teeth); is that surgery? 

Oral surgery is surgery. Under the new formula, oral surgery has 
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arrived—‘a branch of the healing art.” Oral surgeons have aban- 
doned what is yet understood and taught as the practice of dentistry. 
It was the new formula which identified dentistry as “an art,” and 
it identified the kind of art. Healing art has an entirely different 
general principle. Here the biological materials, the parts of the 
organism, make the repair. Biological philosophy can state: “material 
can work.” Technological philosophy (inert material) contradicts; 
it states, material cannot work. Each is right, within its own sphere 
of intellectual interest. 

Medicine delegates its prosthesis to an artisan; calls him technician. 
Why? Because two incompatible philosophies of art cannot mix; 
intelligence will not permit it. The M.D.-D.D.S. has attempted it. 
Not one has ever succeeded in practising both arts as an occupation. 
Education can present the sciences, that is knowledge. The principle 
of art is very different. Dentists are rapidly advancing in biological 
science—but not in the art. The art of dentistry is technological 
from its traditions; its philosophy is technological; prosthesis is 
technological. Physicians, because of their education, can not include 
prosthesis in their practice. The same idea, only in reverse, applies 
to dentists. 

The only solution I can comprehend is to glorify dental prosthesis 
by comparing it with medical prosthesis, and showing dentistry its 
superiority in that branch of art. Praise technological dentistry and 
its development. When that idea is digested and no inferiority 
complex remains, then bring out the new infant: biological dentisiry— 
a branch of the healing art coequal to medicine. That baby will 
live and be still young when technological dentistry is too old to 
learn. Men do die, but life will always survive. What, then, is 
life? 
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A COURSE IN PROFESSIONAL ETHICS 


WILLIAM B. DUNNING, D.D.S., F.A.C.D. 
Dental School, Columbia University, New York City 


Only within recent years has the subject of professional ethics 
received a place of importance in formal undergraduate instruction. 
It is probably a safe statement that the great majority of men of 
middle age, in dental practice in this country, were graduated without 
having given more than incidental attention to the moral relationship 
which exists between the dentist and his patient; between one practi- 
tioner and another, and the profession as a whole with the public 
welfare. It is gratifying to note that today twenty-five of our dental 
schools give courses in ethics, either as curricular units or as part of 
comprehensive courses which include dental history, jurisprudence, 
economics and office management. It is difficult to classify the 
statements of these schools, as in each a slightly different slant is 
given to the official status of the subject of ethics, in reference to the 
collateral topics mentioned. In a few schools outside of this list, 
ethics is referred to as a topic so subordinated that it cannot fairly be 
ranked as a “course.” The Report of the Curriculum Survey Committee 
of the American Association of Dental Schools (1935; chapters 33 and 
34) discusses courses of instruction under (a) social and economic 
relations of dentistry, and (b) practice management. These titles 
comprise the broad implications of professional life. 

Our young men graduate with four years of training, which follows 
from two to four years of pre-dental college work. The possible eight 
years of preparation for professional life are devoted at first to cultural 
subjects and later to scientific studies and procedures. Building upon 
a broad biological foundation, the medical and finally the dental 
training require large blocks of time for highly technical work to be 
achieved by digital skill. In so far as the scientific and practical 
details of this complex educational “layout” are concerned, the grad- 
uate is or should be prepared to receive patients and treat conditions 
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proper to dental practice. He may be, but quite often is not, ade- 
quately trained in a knowledge of what constitutes a professional 
man, as contrasted with one adjusted to the scope and purpose of 
commercial life. Too often the young man has chosen to be a dentist 
because he has been told that a good living may be made quickly in 
dental practice—and with little thought of the obligations inherent in 
a professional career. It is doubtless true that much thought is now 
being given to this important part of the training of a dentist. In most 
schools jurisprudence, ethics, economics and the social aspects of 
dental practice are grouped under one inclusive title, which may be 
“practice management.” Dental history is closely associated, and is 
often a part of this composite subject; but care is necessary not to 
overload a single unit of instruction, if it is to be effective. 

The purpose of this brief paper is to outline a course in professional 
ethics, consisting of ten lecture periods, as given in the School of 
Dental and Oral Surgery, Columbia University, since 1933. The 
course is given during the third trimester of the junior year. It is 
considered important for the boys to have the content of this subject 
in mind a full year before graduation. Collateral reading is advised 
and indicated, but not required, as the subject is discursive and not 
easily limited, except by the lecturer. His plan of procedure in the 
development of topics is however very definite, and the student who 
misses a period is at a serious disadvantage. To bring this point home 
effectively, a question concerning the topic of the previous day is 
placed on the blackboard at the beginning of each period, and ten 
minutes is allowed for written answers. This plan serves a triple 
purpose—punctuality, a record of attendance, and evidence that the 
student has or has not grasped the matter presented, and his answer 
is marked accordingly. A tabular record is kept of these daily marks 
and when satisfactory, in each case, the record is considered the 
equivalent of a formal examination. Students so rated are exempted 
from a final test. It has been interesting and gratifying to note the 
high standard of results secured by this method. 

The course opens with a discussion of the question: Why have we 
chosen a professional instead of a commercial career? Comparisons 
along broad lines are made of these alternatives—the emphasis being 
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laid on the leading motive in the one case of personal service to 
human beings, as contrasted with the primary objective of gain in 
the other—while making it clear that high standards of conduct are 
necessary in both. The terms “ethics” and “conduct” and “char- 
acter” are here defined—and the outline of human conduct is traced, 
from the primitive nomad beginnings to those in which a tribe or 
community consciousness was developed. The force of authority— 
of myths, taboos, sanctions—in the formation of public opinion, the 
transition from obedience to custom to that of conscience, a brief 
history of ethical theories in the evolution of morality and free will, 
the definition of “good” and “bad,” of individualism and its relation 
to social good, are considered in general terms. The attributes of 
human character, the virtues and vices, the rights and duties of the 
individual, are discussed briefly and the thought carried to the building 
of conscience, or the duty of good-will. The Golden Rule being the 
climax in human conduct, it is pointed out that each normal person in 
this world is confronted by two alternatives: decline the calls of duty 
and pay the penalty, or make good-will to others a rule of life. This 
decision has its bearing, of course, on one’s citizenship, his profession, 
his patients and himself: the building of character being the final 
achievement of morality. 

From general principles the subject proceeds to a careful consider- 
ation of the spiritual attitude of a professional man—and specifically 
that of the dental graduate and the ethical problems which beset him 
in his daily work. The important difference between selling a com- 
modity for a price and rendering a personal service for a fee; the 
distinction between professional wisdom and technical skill; the 
position of trust which is accorded the man of high professional ideals, 
and the reasons why all advertising for patronage or any forthputting 
attitude of a practitioner is condemned: these topics lead naturally 
to a consideration of the dentist and his patient. Considerable time is 
devoted to the intimate and confidential character of this relationship; 
to the personality of the practitioner and his willingness to meet the 
varied personalities of his patients; to the importance of good manners 
and habits; to sound judgment, firmness with kindliness, punctuality, 
with insistance upon “seeing through” any emergency situation; to 
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the importance of being a practical psychologist in the handling of 
apprehensive humanity: these qualities being essential in the conduct 
of daily practice. 

The winning of a practice; the disadvantage of becoming busy too 
quickly and the value of the early years in consolidating one’s tech- 
nical skill; of the importance of “children’s dentistry;” of social 
contacts—friends, churches, clubs; of the handling of new patients 
and the approach to the new “‘case;”’ of methods to determine proper 
fees, estimates, etc.; the pernicious effects of “fee-splitting;” the den- 
tist’s general attitude in assuming responsibility for a patient: this 
list of headings, with those already noted, bring out many points for 
discussion and conference, as we go along. 

Next the relationship of the dentist and his colleagues is in order. 
The student is cautioned against unnecessary criticism of the work 
of a fellow practitioner—on the need for scrupulous courtesy at all 
times in that relation; and on consultation; caring for the patients of 
other dentists; a man’s duty to his profession, in sharing offical duties, 
and in passing on—and improving—the knowledge of his day. Pro- 
fessional journalism and scientific research present opportunities here. 
The questions of specialism, of patents, and of comparisons of the 
A.D.A. with the A. M.A. codes are discussed in bringing the course to 
a close. A general conference and review clear up, so far as possible, 
a crop of interesting questions. Every effort is made to bring out the 
living interest of such discussion in its manifold bearings on our daily 
problems. 
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SOME COMMENTS ON DENTAL HEALTH-EDUCATION 


WILLIAM R. DAVIS, D.D.S., F.A.C.D., Director, 
Bureau of Mouth Hygiene, Michigan Depariment of Health, Lansing, Mich. 


“Dental health-education” is a popular term in present dental 
circles and literature and, as sometimes used, the inference is given 
that it is the magic wand that can solve all the dental ills of the public 
and the financial ills of the profession. In other words, if the value 
of dental health is only stressed forcefully and attractively enough, 
everybody will want it so urgently that they will somehow manage to 
get it, just as they get automobiles, radios, and movies. In this 
view, dental health-service is apparently just a problem of salesman- 
ship in the keen competition for desirable things. But it is not so 
simple as this, for health service cannot be sold like gadgets. 

There is no longer any question about the importance of dental 
health and its influence on general health. These are acknowledged 
by science and by the other health-service professions. There is 
also no question about the great need for education on this subject, 
but there are some important factors that should be kept in mind in 
this connection. The most important one concerns the facts. It is 
amazing how much so-called dental health-education material will 
not bear close scrutiny as to factual content—a defect that is not 
confined to commercial preparations. One of the very best, most 
popular, and attractively illustrated books—by a prominent dentist 
and intended as a text for children—contains these bald statements: 
“By keeping your teeth clean: (1) You save your baby teeth, which 
protect the second teeth forming within the jaw. (2) You keep the 
natural form of your face. (3) You keep your health by avoiding 
disease. (4) You grow strong healthy second teeth. (5) And you 
are free from toothache.” Is there a dentist living today who believes 
such palpable falsehoods? Most children of school age soon learn 
that these claims are not true. The same book says: “If your gums 
bleed when you brush your teeth, brush them anyway. If you brush 
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your teeth regularly several times a day the bleeding will stop and 
your gums will become hard and pink.” These quoted statements 
vitiate the whole book and yet it has many attractive qualities. 

Similar instances could be cited from much of the current dental 
health-literature, for it does not adhere to accepted facts. Thus, 
extravagant claims, such as those mentioned above, are made for the 
toothbrush. Claims are made for diet that are not borne out by 
research. It is in these two realms that the greatest deviations from 
truth occur, although sometimes the inference is left that dentistry 
can repair damage even to the extent of making badly broken down 
and diseased teeth just as good as new. Untruth and exaggeration 
have no place in health-education material, which should be founded 
on accepted facts. Departures from truth are found out sooner or 
later, and the reaction hinders rather than helps in creating and 
maintaining correct attitudes and habits. 

Dental cleanliness is desirable as an esthetic and healthful habit. 
It should be advocated for what it can do, not for what it cannot 
accomplish. Furthermore, it is unwise to stress a frequency of 
brushing, as is so often done, which is beyond reasonable possibility 
or expectation. A well-balanced diet and proper nutrition are de- 
sirable for general health as well as for mouth health. Yet there is 
no known diet that will build teeth that are impervious to dental 
decay. Building sound teeth is desirable, but we should not fall into 
the error of making mineral and vitamin claims that cannot be sub- 
stantiated. 

The need for proper balance of emphasis should be kept in mind. 
When all is said and done, at the present stage of research, the great 
and really important factor in dental health-promotion is dental 
health-service by a competent dentist. The toothbrush and diet can 
accomplish a little but, until the way to establish immunity to dental 
caries is discovered, dental service is absolutely necessary to remove 
infection and is the greatest factor in the prevention of infection. 
Dental service may be difficult to obtain, or may be beyond the means 
of large groups of people under present conditions, but dental health- 
education must get people into dental offices for reparative or pre- 
ventive service that only a dentist can give, or such health education 
isn’t worth very much. This should never be forgotten. 
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A second condition, which should obtain in all dental health-edu- 
cation, relates to methods and standards. Not only should the 
educational material contain true statements in proper balance, but 
of almost equal importance—especially for use in schools—it should 
conform to the best educational procedures. Here again much 
available dental material is open to criticism and is not acceptable to 
discriminating administrators and teachers. It may not be well 
prepared or organized, and may advocate methods of presentation 
that are not approved by forward-looking educators. Even the best 
dental material is apt to have some glaring fault. It may have too 
much quantity and not enough quality. One of the crying needs in 
dental health-promotion, today, is good high-grade dental education- 
material from a national source and available to all at cost. Few 
agencies or communities have the facilities or means to develop their 
own except in a limited way, and it should not be necessary. Some 
national organization, such as the American Dental Association, 
should have proper assistance and advice in the preparation of such 
material to enable that body to add more of high quality to the little 
that is now good and acceptable. All of this material should be adapt- 
able to various needs, and developed with the aid of competent tech- 
nical and educational assistance. 

A third factor in dental health-education, which is of great impor- 
tance but which is too often overlooked, is education of the dentist to 
deliver health-service dentistry. We hear much in dental circles 
about the importance of educating the public. There is equal need 
to educate the dentist—in fact those of us engaged in dental health- 
promotion realize that education of the public is going faster than 
that of the dentist, especially in the matter of dental health-service 
for children. Too often teachers and parents are discouraged and 
confused by the attitude of the dentist to whom children are sent or 
taken. Infection is ignored. Preventive fillings are not inserted. 
Health service is given a black eye because the dentist does not like 
to work for children. Competent “children’s dentistry” is the most 
important dental service that can be rendered today. It must be 
given in increasing amounts, and with increased skill, if we are to 
make much headway in improving dental health. It is fortunate 
indeed that the Social Security Act is providing means for refresher 
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courses in “children’s dentistry” in so many states. No more im- 
portant contribution to dental health-education can be made at the 
present time. Education of the dentist to deliver health service 
must go hand in hand with education of the public to desire such 
service. 

We repeat, then, that dental health-education cannot be promoted 
like the sale of commodities. There are three fundamentals that must 
be kept in mind, if our aim is dental health and not wishful thinking. 
First, we should adhere to established facts in proper balance. Sec- 
ond, dental health-education material should conform to generally 
accepted educational standards, both as to subject matter and methods 
advocated. Third, education of the dentist in health-service den- 
tistry is just as important as education of the public in regard to the 
need. 


















EDITORIALS 


STATE MEDICINE 


Politica! doctrines of a socialistic or communistic nature have been 
established in Germany, Italy, Russia and many other European 
countries, and are currently being promulgated in the United States. 
They are characterized by the collective organization and supervision 
of the community in the interests of the mass of the people by the 
method of collective control of the means of production. They 
represent paternalism and collectivism in opposition to individual- 
ism. Every aspect of living has been affected by the establishment 
of these doctrines. The health-service professions have not escaped 
the influence of this European evolution. They cannot logically 
escape the influence of change in the United States. Just as political 
changes are imminent in America, so also may changes be expected 
in science, art, industry and associated human relations. The health- 
service professions in all European countries have long been socialized. 
The clouds of socialization hang low over the professions in America. 

The most paternalistic form of socialization is perhaps that which 
is known as state medicine. When we say “medicine,” dentistry is 
always implied, because it is a division of health service. “State 
medicine” is used to designate a system of medical care which is 
created, administered and controlled, directly or indirectly, by legis- 
lation. It is a system of medical service provided by the state at 
public expense. It is basically a method aimed by its advocates to 
distribute the economic burden of sickness. Socialized systems as 
practised in some of the European countries deal not only in medical 
service, but also in cash benefits. This is one of the most dangerous 
features of the system. The theory of state medicine was born of 
political leadership during periods of unrest and evolutionary change 
in answer to the question as to how to provide more medical, hospital, 
dental and pharmaceutical service for the great middle-class of people. 
It is a feature of paternalism in government. It is founded upon the 
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theory that government has the remedy for all afflictions. The only 
complete system of state medicine in existence today is in communis- 
tic Russia. The so-called Saskatchewan Plan is of that nature, but 
provides only the services of general practitioners for people in rural 
districts. Other socialized forms are established in practically all 
countries. 

Will state medicine as a system be established in the United States? 
The answer may be made more clear by further inquiry. Is it asa 
system compatible with our democratic form of government? Have 
we, at present, a democratic form of government in the United States, 
or are we tending toward some modification which will permit adoption 
of a system of state medicine? Whatever success this system may 
have enjoyed in Russia can be attributed to the paternalistic form of 
government which created it. A democracy is individualistic and 
incompatible with a system of state medicine. Are we still a de- 
mocracy? The answer to this question will determine the extent to 
which a system of state medicine may be expected to work in the 
United States. If we are drifting away from the typically American 
democratic form of government then we may be entering that danger 
zone where state medicine, at least in appeal, may become a sequence 
to a new order of living. 

The history of all socialized forms of health service shows that they 
usually “enter the picture” quietly through the back door of evolution- 
ary or revolutionary political expediency. They are frequently 
introduced as experiments, with direct or indirect legislative back- 
ground or as permissive acts of legislation. This is pernicious in 
evolutionary political change, because of its unobtrusiveness. Wit- 
ness the Group Health Association of Washington, D.C., a tail to the 
kite of the Social Security Program through the Federal Home Loan 
Bank. The plan allocates $20,000 of tax money to guard the health 
of federal employees in that activity of government—partially, at 
least for a start, at public expense. This is a form of state medicine. 
It is based upon the theory that if the government could go into 
almost any business, it could and should go into medicine. Congress 
has not passed laws to authorize the practice directly. The Social 
Security program, however, seems to permit legal appropriation for 
the purpose. Nobody appears to have interfered with the appropria- 
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tion for the Federal Home Loan Bank, or with its effort to sell the idea 
of voluntary cooperation to its employees. The plan is so arranged 
that employees will pay two-thirds and the taxpayer one-third of the 
costs. The experiment may spread to other governmental agencies 
and eventually to the population at large. The Assistant Chairman 
of the Home Loan Bank Board is said to have remarked that, if it 
works, it must be a good thing. Dentistry is not included in the 
present set-up, because, according to the Director, everyone would 
take advantage of dental service if it were free, rush to the dentist, 
and there would not be enough dentists to do all the work. It is 
planned to include dentistry eventually, however—no plan of health 
service can be complete that excludes dentistry. 

Advocates of state medicine argue that if it is feasible to have a 
system of public education, free to all and supported by taxation, so 
also should health service be provided on the same basis. The advo- 
cates of state medicine, however, would not include all the people as 
public education does. They do not seem to consider the staggering 
added costs of health service, including dentistry, for the already 
oppressed taxpayer. According to the report of the Committee on 
the Costs of Medical Care, an adequate medical program would cost 
from $20 to $40 per person per year. And again, according to the 
investigations of the Michigan State Medical Society, an adequate 
system of medical care would cost $118 per family per year. Accord- 
ing to Mencken (American Mercury, Feb. 1933) the cost of the public 
schools has risen from $5 per pupil in 1880 to $100 in 1933. In all 
likelihood the costs of public health-service would rise even more, 
because of the obvious complications of administration. Sources of 
additional taxation and ability to pay taxes are diminishing rapidly. 
These two services, if administered at public expense, certainly would 
be the knockout blow to the shackled taxpayer. 

Curative health-service is a personal service and demands intimate 
confidence between patient and practitioner. People can be success- 
fully educated in groups, and the general public-health and welfare 
can be promoted by state departments or commissions by vaccination, 
immunization, and quarantine, as a division of the educational system. 
There is a valuable and effective place for preventive health-service. 
Education in all its aspects lends itself satisfactorily to public admin- 
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istration and control. Curative medicine is not a service that can 
be dispensed to individuals successfully by the state. It is a personal 
value, and most satisfactorily dispensed by the personal health- 
servant under private circumstances. State medicine, being founded 
upon paternalism, should be limited to the indigent sick and pre- 
ventive public-health programs. Private medicine is founded upon 
individualism, and thrives best in a democracy. 

The final answer to the question, as to whether the plan would work 
here, lies in the immediate political future of the United States. If 
we can hold fast to our American type of democracy, and resist the 
invasion of radicalism into our land of the free, state medicine with 
its inadequacies will cease to be a serious menace to our professional 
ideals. If, however, present political trends continue and the United 
States becomes a social democracy, it is certain that some socialized 
form of health service will become the logical order, with state medicine 
on the ground floor. 

The organized health-service professions have attempted to prevent 
the establishment of socialized health-service because of the demon- 
strable weaknesses and bad effects of all forms. Enough consideration 
has not been given by the professions to the influence of current 
social, economic and political changes and to the demands of the pub- 
lic, backed by ambitious political leaders and social-service workers, 
for more and cheaper health service. The scope of our future efforts 
should be broadened to include not only resistance to the inadequate 
and dangerous proposals of bureaucrats, but also to constructive 
proposals by the professions to meet—under professional control— 
the need for our services by the low-income and borderline groups of 
the population.—G. W. W. 


SELECTION OF DENTAL TEACHERS 


For some years we have seen the division of the dental profession 
into various camps above which fly the banners of ‘100-percent 
vitality,” “surgical treatment,” etc. Likewise in the field of educa- 
tion there are contending factions, outstanding among which are the 
“content” and “method” schools of thought. The “content” group 
feels that a good teacher’s value lies in the knowledge of his subject. 
The “method” proponents feel that his value lies in the way in which 









— i. e222 ce esa asenwaa,@gnanh me 








can 
nal 
ith- 
led 
re- 
on 


rk 
he 


th 
al 








EDITORIALS 161 


his subject is presented. As in all matters that are feelingly discussed, 
the probabilities are that both ideas have merit, and the correct answer 
lies somewhere between the two. Obviously, each idea carried to its 
extreme would provide very poor teachers. A person who has full 
knowledge of the subject but no knowledge of presentation would 
rank equally as low, as a teacher, as one who knows nothing of his 
subject but understands the methods of teaching. Dental teaching 
has not escaped this controversy, and many schools have examples 
which both prove and disprove these contentions. There can be 
little doubt that the large majority of dental teachers are in the “con- 
tent” group: men who understand their subject thoroughly but whose 
success in teaching has been attained by trial and error. 

A large majority of clinical teachers give a great deal of time, with 
little or no salary as immediate reward, and it would be difficult to 
ask them to give more time to improve themselves in the methods of 
teaching. The profession and the schools are grateful for their 
services so unselfishly given. However, we have the problem of more 
and more material being fed into the dental curriculum, as our objec- 
tives change and the scope of dentistry expands. The time for 
teaching remains the same, and the only solution seems to be in a 
better organization and in methods of teaching that are more efficient. 
We would not care to return to teaching by apprenticeship methods, 
nor should we be content with the present system based almost 
entirely on “content.” 

As our dental teachers have had no opportunity to improve them- 
selves in teaching methods, they must of necessity be using the same 
general philosophy in teaching as that upon which they themselves 
were taught. Most of us will admit that the general philosophy of 
education has changed in the last generation; and as members of a 
most progressive profession, it is not consistent that we should urge 
progress in the practice of dentistry and not avail ourselves of the 
latest methods in dental teaching. We have borrowed from medicine, 
chemistry, and bacteriology for our practice, why not from general 
education for our teaching? Students entering dental college, today, 
have had two or more years of association with professional teachers 
in the schools offering pre-dental education. Their first experience 
with the “amateur”’ teacher in a college of dentistry provides some- 
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what of a shock and a disappointment at their first contact with the 
profession they have chosen to enter. 

A condition as important as this is not corrected overnight, but 
requires a considerable amount of thought and planning if changes are 
to be effected. Every graduating class has one or two individuals 
who, by their undergraduate activities, have shown that they have 
some of the qualifications of a good dental teacher. These men 
could become members of the faculty on a part-time, clinical-teaching, 
private-practice basis, much as is done today. However, some time 
should be spent in studying methods in one of the schools of education. 
Ten to fifteen years of association with such graduates should give 
any faculty, or committee, an insight into a young man’s interest, 
ability, knowledge of content and methods of teaching, sufficient to 
justify their selection or rejection of him as a full-time teacher. 

Most dentists at this period after graduation face the most pro- 
ductive period of their practices. Naturally the higher income of 
private practice diverts the majority of men into that field. However, 
a great many dentists would accept the lower income from teaching 
if there was any assurance that their future in that field was reason- 
ably secure. To many men tenure, retirement allowance, opportunity 
for study, research, and teaching are acceptable substitutes for the 
higher income of private practice. With full knowledge of the pro- 
ductive years ahead of him, the young dental teacher has an important 
decision to make. If he is to decide in favor of teaching he should 
justly demand that the path of the future be reasonably clear. 

Peik, in the National Survey of Education of Teachers, states: 
“Ways and means must be developed to attract and to select persons 
more carefully for teaching on the basis of such qualifications as 
health, ethics, scholarship, scientific attitude, breadth of view, mental 
alertness, and personality, and finally ability to develop art and skill 
in teaching.” Such evaluation of a man cannot be accurately made 
except over a considerable period of time. Selection of a teacher with 
the above qualifications cannot be made on the basis of an interview, 
or by personality or aptitude testing; and, in the field of general 
education, offers those employing teachers a real problem. How- 
ever, the situation in dental and medical teaching does allow a period 
of evaluation for several years, while the prospective teacher is in part- 
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time practice and part-time teaching. In such a period, a carefully 
selected committee of any faculty could appraise the young dental 
teacher and indicate, by their action, whether he could best provide 
for his future in the field of dental teaching or in private practice.— 
W. C. F. 


SPECIALIZATION AND GRADUATE STUDY 


The certification of specialists in dentistry has recently become a 
matter of considerable interest, and several suggestions have been 
made regarding desirable methods of procedure. In several states, 
and in provinces of Canada, recent legal enactments have placed the 
authority for such certification in the board that is also responsible 
for issuing licenses to practise dentistry. Definition of a specialist 
in medicine or dentistry is not as simple as would at first appear. The 
establishment of the boundaries of the specialty, the restrictions im- 
posed upon the specialist, and the rights of general practitioners in 
the same field, present many problems yet to be solved. May an 
orthodontist, on occasion, excavate a carious cavity, and may a 
specialist in “children’s dentistry” use an appliance to intercept 
malocclusion? If an orthodontist applies silver nitrate to prevent or 
control caries is he practising outside his field; or, if he fails to do this 
when indicated, does he give his patient the best that his knowledge 
and skill permits? May the prosthodontist correct a malformation of 
the edentulous mouth by surgical means, or must he leave it to an 
oral surgeon who may not agree with the prosthodontist on the pro- 
cedure? How may a periodontist obtain the best results, if he is not 
permitted to correct improper contour and contacts of necessary 
restorations? With all these matters incompletely defined, one thing 
appears to be certain: the dentist who is not a specialist is permitted 
to practise in the fields of all specialists in dentistry. The future may 
develop a tendency in certain groups to attempt to restrict the practice 
in each field to those who have special licenses; but that time is prob- 
ably far distant, and some of the present practices and methods of 
distributing dental service may be modified before that problem has 
to be faced. 

One of the immediate difficulties which confront any board author- 
ized to certify specialists is an evaluation of the preparation for special 
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practice. This is especially difficult as the legal authority must have 
hard and fast rules. We must all admit that occasionally an in- 
dividual will educate himself in a specialty (as most of our present 
specialists have done), or become proficient by working with a special- 
ist for a period of time. In such cases there is no authoritative body 
to issue a certificate of adequate training and experience, nor is it 
entirely practical for a board to give an examination which will 
adequately determine the actual qualification of the candidate. The 
custom, in both the medical and dental professions—to begin special- 
ization after many years of general practice—possibly has many 
faults, but the requirement of a certain course of study in an accredited 
institution for a dentist with twenty years of experience in general 
practice may not be entirely satisfactory. Such a course, if prop- 
erly planned, should be definitely beneficial to any practitioner, but 
whether it can be made a requirement for specialty practice without 
injustice may be open to question. The opposite program—to pre- 
pare for special practice immediately after graduation from dental 
school, and without any background of general experience—is also 
open to criticism, but will probably become an increasingly popular 
plan. Ifsucha course includes adequate clinical experience there is 
little doubt that the public would be served better in the end than 
by self-education in practice; but such a specialist must be particularly 
alert to avoid the development of a narrow outlook on the entire 
program of dental service. 

The preparation for specialty practice by extra study has not de- 
veloped in accredited institutions in this country to a point where 
facilities are available for special training for the numbers who plan 
to specialize. Unless adequate facilities are provided in recognized 
institutions there is danger that private courses will be established 
and demand recognition for their graduates as specialists. This 
would inevitably lead to confusion and uncertainty, and should be 
avoided if possible. If the various states establish educational re- 
quirements for specialization, the dental schools will undoubtedly 
expand their facilities to include special courses in preparation for 
specialty practice. The requirements for admission and for gradua- 
tion from such courses should be given careful consideration by dental 
educators in the United States, and a reasonably uniform require- 
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ment should be adopted for the guidance of future legislative pro- 
grams.—C. W. F. 


ARE THE NON-PROPRIETARY DENTAL JOURNALS MEETING 
THEIR RESPONSIBILITY? 


During the past few years the dental profession has become in- 
creasingly conscious of the limitations of its journalism. To quicken 
this interest, by presenting certain salient facts, the Commission on 
Journalism of the American College of Dentists surveyed the original 
articles in the non-proprietary dental periodicals in the United 
States—as published during the years 1935, 1936, and 1937—1o list 
the periodicals in which they were printed; to determine the number 
of pages devoted to such articles; to ascertain the number of pages of 
discussions and illustrations, etc. President’s addresses and edito- 
rials, although “original” in the sense used in this survey, were not 
included. The desired information was secured from the official card 
index of the Index of Periodical Dental Literature for the specified 
years. The following table, prepared at the recent conclusion of the 
survey, shows, in classified form, the number of pages devoted to 
original articles: 


Subjects of original articles 1935 1936 1937 
Dental anatomy, histology, physiology... . . 113 223 216 
ars iccdencdinverswaccdsenanct 559 919 885 
SR oS descesiccvebivedescuddans 27 80 96 
I sev ccccccdseetverntt 257 352 338 
eo, ee 104 116 131 
CS i055 con culewasedeNeanbawses 275 358 340 
chic ces dviecdsecdvsuweuuwess 47 41 123 
I oid edesecenhdddcesindsaaee 286 439 420 
CS nak vive alles t whan dQaunewwes 361 505 331 
PIII, «wdc db vccacctessesecesens 114 261 308 


Dental jurisprudence, ethics, socio-economics 539 411 440 
2682 3705 3628 





An examination of these findings shows that there was a loss of 77 
pages in 1937 compared with 1936. This loss becomes relatively 
greater when one takes into consideration the fact that the data for 
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1937 included Dental Cosmos—a proprietary magazine in 1936 but 
merged in January, 1937, with a non-proprietary journal. Original 
articles occupying 1055 pages were published in Dental Cosmos in 
1936. A study of the effect of the merger of Dental Cosmos with 
the Journal of the American Dental Association gives additional 
interesting data. In 1936 the J. A. D. A. had 2070 pages of original 
articles; D. Cosmos had 1055—a total of 3125. In 1937, the journals 
having been united, only 1475 pages were devoted to original articles— 
a loss of 1650. It is gratifying to find, however, that the profession, 
accepting the responsibility placed upon it, is showing growing ap- 
preciation of the importance of the scientific aspect in connection with 
the purely mechanical and technical phases for, as indicated by the 
data above, pathology leads the lists of subjects discussed. 

This survey of original contributions for a period of three years was 
restricted to the 38 journals from which articles were indexed and 
classified for the Dental Index. The Commission on Journalism of 
the American College of Dentists, in their report for 1936, listed 106 
non-proprietary publications. This marked difference raises several 
questions. Are there too many dental publications? Are many 
without adequate financial support? Is there a lack of editorial 
training? Are some of the articles now being written of poor literary, 
or scientific, or professional quality? Is personal ambition paramount 
in the purposes of the individual contributor? Is the profession at 
large demanding better literature, and is it awake to the wide educa- 
tional possibilities of its own journalism? Would district or regional 
journals increase the value and growth of our professional literature? 
Do some of these questions point to reasons why approximately two- 
thirds of the non-proprietary dental journals publish no original 
articles of sufficient value to merit notice in the Dental Index? These 
are conditions and prospects that should engage the earnest attention 
of the whole profession.—J. C. B. 


EDITORIAL FALSIFICATION IN THE AMERICAN JOURNAL OF ORTHO- 
DONTICS AND ORAL SURGERY 


Journalism is an important phase of public education. Profes- 
sional journals, which are essential agencies for instruction within the 
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respective professions, cannot perform their educational functions ac- 
ceptably unless they are completely reliable sources of professional 
information. ‘To be respectable and desirable, a professional journal 
must be rigorously and consistently truthful, not only in purpose but 
also in procedure. A dental journal that is not characterized by such 
attributes as professional fidelity, educational reliability, and editorial 
integrity, may presume to speak for, but does not represent, the pro- 
fession of dentistry. 

An editor of a truly professional journal accords complete freedom of 
speech to all responsible contributors who express their views in a 
respectable manner. In maintaining a “free press,” within budgetary 
limitations, such an editor cannot presume to be responsible for com- 
ment by others in his journal. But the statements published in a 
iruly professional journal, as written by the editor himself, are dis- 
tinguished by their invariable fidelity to truth and justice. Such an 
editor’s keen realization of the fraternal obligations to his reliant col- 
leagues, for truthful, fair, clear and adequate presentation of each 
subject he elects to discuss, prevents him from yielding to any tempta- 
tion to distort or to misrepresent the truth in any relation for any 
reason. The fact that the editor of such a journal has special, perhaps 
protected, opportunities to strike foul blows impels him, in self-respect, 
to restrain every impulse to violate the requirements of real sports- 
manship. His readers expect him always to be “a square shooter.” 

We greatly regret that wanton disregard for these elements of de- 
cent journalism was shown in an editorial by “H. C. P.,” entitled ““The 
three little pigs,” in the issue of the American Journal of Orthodontics 
and Oral Surgery for August, 1938 (pp. 807-08). The obligations of 
responsible and intelligent editorship were repudiated by “H. C. P.” 
in all parts of his statement. Instead of alluding to the many dis- 
creditable details of his editorial, we shall discuss the falsifications in 
only its first three sentences, which (1-3) are quoted below (italic not in 
original): 

(1) “Not that it means anything in particular but it at least inspires a 
yawn in the hot weather to learn that the Executive Board of the American 
College of Dentists advised the American Journal of Orthodontics and Oral 
Surgery, and also the officers of the American Association of Orthodontists, 
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that the aforesaid board in executive session decreed that the Journal and the 
Association must meet with certain stipulations and requirements pertaining 
to the publication of orthodontic literature.” 


[Passing comment: Copies of the communication from the said Executive Board were 
delivered to the recipients including “H. C. P.” iast February, not, as pretended, during 
thesummer. The said communication was a fraternal one, not a “decree.” ‘Must meet 
with” means must encounter, but presumably “H. C. P.” intended to say “must meet,” 
i.e., comply with. The said communication did not pertain “to the publication of ortho- 
dontic literature,” but only to the professional status and rating (classification) of the 
American Journal of Orthodontics and Oral Surgery, which publishes the two general 
kinds of dental literature indicated by its title, and also advertisements that are not 
“orthodontic literature.”’] 


(2) “It [said Executive Board] stated that upon these stipulations being 
fulfilled, the American College of Dentists would permit its approved list of 
dental journals to be augmented by one more publication, namely, the 
American Journal of Orthodontics and Oral Surgery.” 


[Passing comment: The word “permit” misleads the reader into concluding erroneously 
(a) that the said Journal had not been placed upon the “approved list”’ before the com- 
munication mentioned in the first quotation above was issued, and (b) that it was not on 
that list at the time the editorial by “H. C. P.” was written.] 


(3) “The dead line for meeting the requirements of this uléimatum was 
fixed within the year 1939.” 


[Passing comment: There was no “ultimatum;” merely an indication, based on accept- 
ance of published claims, of the extension of a transition period during which, if the re- 
cipients were interested, there would be ample opportunity comfortably to convert nominal 
into actual conditions, and make a temporary rating permanent.] 


Readers of the three consecutive sentences quoted above (1-3) who 
had no information on the subject other than that derived from the 
distortions of truth in these sentences, and in the rest of the editorial 
by “H. C. P.,” probably concluded that the “Executive Board of the 
American College of Dentists’ had presumptuously issued a “decree,” 
demanding that the Association and the Journal comply with un- 
reasonable “‘stipulations and requirements pertaining to the publica- 
tion of orthodontic literature,” admission of the name of the American 
Journal of Orthodontics and Oral Surgery to the College’s list of ap- 
proved dental journals to follow surrender to the edict, the “dead line 
for meeting the requirements of this ultimatum” being indefinitely 
“within the year 1939.” The same trustful readers, believing that 
“H. C. P.” is a truthful editor—having become indignant at the al- 
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leged arrogance of the College—might not have noticed that the edi- 
torial by “H. C. P.” (a) did not state why or when the Regents of the 
College addressed the Association and the Journal as claimed; (b) 
did not quote any part of the “decree;” (c) did not indicate the scope, 
nature, or spirit of the intimated “stipulations and requirements;” 
(¢d) and did not specify just why or when, “within the year 1939,” 
the terms of the “ultimatum” would have to be met. These impor- 
tant omissions helped “‘H. C. P.” to deceive his readers. 

The main facts that show some of the gross distortions not only in 
the three sentences quoted above but also throughout the rest of the 
editorial by “H. C. P.,” in his evident endeavor to discredit the 
American College of Dentists, are outlined below in quotations (A—D) 
from an editorial on pp. 101-3 of the issue of the J. Am. Col. Den. 
for Mar.—June, 1938. 


(A) Reasons why the Regents of the American College of Dentists sent identi- 
cal communications to the American Association of Orthodontists, and to the 
owner of the American Journal of Orthodontics and Oral Surgery: 

“During the progress of the open discussions of dental journalism, in the 
successive issues of this Journal since June 1936, representatives of the 
American Association of Orthodontists stated publicly or privately that the 
International Journal of Orthodontia and Oral Surgery (now the American 
Journal of Orthodontics and Oral Surgery), which is owned by the C. V. 
Mosby Company of St. Louis, has been controlled in its professional rela- 
tionships by the American Society of Orthodontists (now the American 
Association of Orthodontists). Although these representatives have con- 
ceded that this professional control is nominal rather than actual, and 
subject to the caprice of the owner or his successors, official representatives 
of the Association regard this tenuous control as professionally useful. 
Practical considerations require recognition of this situation; but it is ob- 
vious that, if the Association’s nominal professional responsibility could be 
made real and definite, on a binding agreement between owner and Asso- 
ciation, all interests would be served and none harmed. Many members of the 
Association prefer this outcome.” [Italic not in original.] 


(B) The date of the identical communications, to the Association and Jour- 
nal, indicated in quoted sentence (1) above; also a copy, including all “‘stipula- 
lions and requirements:” 

“Copies of the following formal notice were sent simultaneously, on 
February 24, 1938, to the President of the Association and to the owners of 
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the Journal: “The Regents of the American College of Dentists, at a meet- 
ing in Chicago on February 13, 1938, received from the Commission on 
Journalism a report that included references to the American Journal of 
Orthodontics and Oral Surgery to the following effect: 

“Officers of the American Association of Orthodontists have stated pub- 
licly, and in private correspondence, that the owner of the A. J. O. O. S. 
(formerly J. J. O. O. S.) publishes that journal in harmony with the stated 
wishes of the official representatives of the A. A. O.; that under these con- 
ditions the A. A. O. practically controls the said journal; and that the said 
journal is being conducted in accord with the Association’s professional 
purposes.” 

‘The Regents—acting on this report and believing that the Association’s 
control of the A. J. O. O. S., which is now only nominal and informal, could 
be made actual and formal to the great advantage of the dental profession, 
the Association, the owner, and the journal—voted (a) to remove the 
A. J. O. O. S. provisionally from the Commission’s list of non-acceptable 
journals; (5) to give that journal publicly a temporary accreditation as a 
periodical controlled by a dental society; and (c) to continue that temporary 
accreditation until the present nominal control has been converted into 
legal control, by formal contract between the Association and the owner, 
provided the said legal control will be obtained before the adjournment of 
the annual meeting of the A. A. O. in 1939.’ ” 


(C) General professional principles on which the identical communications 
(B) were predicated: 

“The action of the American College of Dentists, in giving the American 
Journal of Orthodontics and Oral Surgery a temporary accreditation that 
removes it from the Commission’s list of non-acceptable journals, was grounded 
in esteem for orthodontics, animated by desire for the further advancement 
of dentistry, and suggested by aims to strengthen the truly professional 
spirit of dental journalism. The Regents voted to continue the temporary 
classification of the A. J. O. O. S., until the adjournment of the A. A. O. 
meeting in 1939, to give the members opportunity in two annual meetings 
to determine, by deliberation, whether they are sufficiently interested in the 
matter to make the temporary classification permanent. It was felt by the 
Regents—in a sportsmanlike spirit—that nothing should be done to imply 
anything excepling a friendly and fraternal interest in an outcome that would be 
fortunate for all concerned; and it was believed that two [annual] meetings 
would afford time for all discussions that might be involved.” [Italic not in 
original.] 
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(D) General fraternal spirit of the constructive professional views on which 
the action of the Regents was based: 

“We have great respect and esteem for the specialty of orthodontics as 
one of the most advanced means of oral health-service. We accept every 
available opportunity to promote its advancement and the welfare of its prac- 
titioners. We hope to see it in high esteem, and an accredited function, in 
dental graduate education. Our hope that the American Association of 
Orthodontists will be able to acquire actual professional control of the jour- 
nal for which the Association pays apportionments from its treasury is due 
to our belief that, by so doing, the Association would not only enhance its 
professional self-respect, but also would give the dental profession in general 
and the public added reason to acclaim the quality and standing of organized 
orthodontics.” [Italic not in original.] 


The foregoing summary (A—D) of the pertinent facts indicates that 
the Regents of the American College of Dentists, readily accepting 
published and private assertions by officers of the American Associa- 
tion of Orthodontists to the effect that the Association controlled 
the American Journal of Orthodontics and Oral Surgery—and in ac- 
cordance therewith and with recommendations by the Commission on 
Journalism—on February 13, 1938, (a) provisionally removed that jour- 
nal from the College’s list of non-acceptable dental journals, and (b) 
temporarily placed it “in Group B in the new classification—among 
“periodicals controlled by dental societies, but privately owned.” If 
the said assertions by officers of the A. A. O. had not been published 
and accepted, this responsive action would not have been taken by the 
Regents—the claims occasioned the approbative decision. Disre- 
garding the technical difficulty that the control ascribed to the A. A. O. 
was admittedly only nominal (not actual, but “subject to the caprice 
of the owner or his successors”), yet accepting as real, attainable and 
desirable the professional purpose and prospect that the claims im- 
plied—and also to avoid suspension of the basis of the classification of 
dental periodicals, maintained by the Commission on Journalism— 
the decision by the Regents was made effective for a transition period 
that presumably was long enough to enable both parties directly 
concerned, if interested, to readjust responsibilities contractually in 
accord with published claims. There was nothing in the action of the 
Regents to indicate that this transition period would not be extended— 
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unlike an “ultimatum’’—/f the Association, being interested, so desired; 
and the identical communications conveying notice of the approbative 
action contained neither assumptions of authority over the Associa- 
tion or the Journal, nor terms of disrespect for, or insolence to, any of 
their representatives. 

“H. C. P.” did not indicate, in his editorial, why he laboriously and 
joyously misrepresented this situation (and other matters), nor why 
he endeavored, by falsification, to create prejudice among the readers 
of his journal against the American College of Dentists, rather than, 
by honorable means, to promote understanding of an act that was ex- 
pressed in a fraternal spirit, and which obviously was intended to advance 
the welfare of both organized orthodontics and his Journal. But despite 
our ignorance of his motives, we are confident that the unfairness of 
his editorial and the untruth in its phraseology represent neither the 
manners nor the morals of the membership of the important profes- 
sional organization for which, unfortunately, “H. C. P.” is an official 
spokesman. 


OPEN DISCUSSION OF JOURNALS CONTROLLED BY DENTAL SOCIETIES 


It had been our intention, as stated on page 105 of the preceding 
issue, to begin in this a “discussion of deficiencies and improvements in 
the journals controlled by dental societies.” The related discussion 
on page 165 of this issue, of the results of a survey by the Commission 
on Dental Journalism, is, in effect, our first step in this direction. 
The findings and recommendations of the Survey Committee of the 
American Association of Dental Editors will be reported at the annual 
meeting in St. Louis on October 22, and published soon thereafter. 
To avoid the possible appearance of endeavoring to anticipate con- 
clusions in that report, our further discussion will be postponed to the 
next issue and thereafter conducted in the light of the findings in that 


report. 
NOTES 


On the relation of dentists to technicians and commercial dental- 
laboratories. Private correspondence between the author of a pros- 
pective paper on the subject of this note, and a friendly critic of the 
manuscript, elicited dissenting comment of public value, which we 





EDITORIALS 173 


quote below with the consent of those directly concerned: 

“The outline of your paper presents a carefully developed analysis 
of the present laboratory situation, but fails to note the important 
fact that recognition of the good laboratories will probably not help 
the situation. About 90 percent of all laboratory work is being done 
in small, poorly equipped laboratories by poorly trained technicians. 
These small laboratories are patronized for the most part by average 
dentists, especially in cities. The good laboratories are already known 
and recognized in each community, but do the dentists flock to them? 
No, they hunt the bargains. After the proposed classification and 
accrediting has been done, will the profession patronize the accredited 
laboratories? With only one-half of the dental profession belonging to 
organized dentistry, the answer is No. The poor laboratories will 
continue to flourish, and competition will be so great that honest 
dentists will be compelled, as they are now, to patronize the cheap 
laboratories to compete with other dentists in their own communities. 

“You have talked with many dentists about this situation, and they 
agree that the commercial dental-laboratory is here to stay, but they 
do not tell you what is going on. This I see with my own eyes in the 
mouths of hundreds of patients brought or sent to me annually by 
dentists. I have seen the records of the work these dentists did while 
they were students. I know how they were prepared—how some of 
them felt about ideals in dentistry before graduation. What hap- 
pened? These well-intentioned young dentists compared their work 
with the work of other dentists who are ‘getting away with it,’ and 
asked themselves why they should spend so much time doing the work 
themselves, when their competitors were taking the short-cut and 
sending it to laboratories? They, too, then sent their work to labora- 
tories. At first they sent only the vulcanizing and polishing, later the 
setting-up of teeth, later the selecting of teeth—and finally everything 
but making the impression, and with this they sometimes asked the 
help of laboratory technicians. This increased patronage of the 
laboratory does not encourage the average dentist to devote his time 
to the biologic basis of dentistry. It helps him to make more and more 
impressions, to insert more and more poorly made and frequently 
patient-crippling dentures that hasten the degradation of prosthetic 
oral health-service as we see it. Further, the very fact that a dentist 








174 EDITORIALS 


can send his prosthetic work to a laboratory degrades prosthesis in his 
eyes. He does prosthesis not as a health service, but chiefly as a 
means of paying his office rent. These dentists, knowing that per- 
haps a majority of the public will wear almost any kind of a denture 
(to wit: the mail-order denture factories, and ‘hand-me-down’ ad- 
vertising dentists), conduct their pseudo-professional practice on that 
assumption. 

“The average dentist wants money. The laboratories play directly 
into his hands, and abet him in ‘turning out plates,’ not in rendering 
a ‘high-grade oral health-service’ in which increasing consideration is 
given to ‘scientific and biologic phases of prevention and treatment in 
dental care.’ Most high-grade dentists will have none of this com- 
mercialization of dentistry, and these are the dentists who are striving 
toward an intellectual goal; these are the biologically minded dentists. 
The oral health of the patient is their chief concern, and they know 
that it is not to be assured through association with the commercial 
dental-laboratory. They have their own private laboratory tech- 
nicians. Why? Because they have found few, if any, laboratories 
capable of rendering the high-grade work they demand. Most of 
these dentists could momentarily save money by sending their work 
to a laboratory, but they know that, in the long run, they would lose 
money, patronage and, above all, their self-respect. 

“T have a friend whose plan comes as near the ideal profession- 
laboratory relation as could be expected. He does all of his pros- 
thetic work, including setting-up the teeth, flasking and packing, after 
which he sends the packed flask to the laboratory to be vulcanized 
and finished. He warns the laboratory technicians that they may 
polish around the teeth, but they must not touch the peripheral border, 
or muscle-trimmed area of the denture. He is a busy practitioner, yet 
he deliberately takes time to do most of his own laboratory work be- 
cause it saves him and his patients the time and trouble with remakes, 
which are commonly involved when he allows the laboratories to do 
more of his work. 

“Now comes the sad part: the great majority of city dentists lose 
their manual facility and, with it, their intellectual ability to plan, to 
guide, and to direct. We must remember that, today, dental students 
are given a few-months course in prosthesis during their two preclinical 
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years and a few months actual experience in the clinic during their two 
clinical years. A few schools now exempt the student from the lab- 
oratory experience in the clinic. Compare this preparation with the 
apprenticeship required of a plumber, carpenter, bricklayer, or plas- 
terer, during which he practises only one particular trade. Is it not 
obvious that a regularly trained carpenter, for instance, is better 
trained in the manual phases of his trade than is the average graduating 
dentist in prosthesis? The dentist at graduation has merely learned 
the fundamentals, but does not have back of him five years, let us say, 
of constant work in prosthesis. What happens when the dentist 
graduates? Having had many subjects and so little of each, while in 
school, he immediately makes matters worse by assigning his own 
rights to the laboratories. If each graduating dentist were compelled 
to do all of his prosthetic work for a period of, say, ten years after 
graduation, he would then have manual dexterity, and judgment in 
planning and directing, and the laboratory would not be such a serious 
menace. Many dental graduates, recently thrown upon their own 
(having been carefully supervised while in school), are responsive to 
the avalanche of proposed short cuts, to highly advertised products, 
to so-called modern laboratory ways of doing things, and give up in 
bewilderment. They are incapable of detecting even the errors in 
the laboratories’ high-pressure propaganda. Resigned to their fate, 
they become puppets, and go along with the crowd. 

“Ts it not clear that the present dental educational system provides 
only sufficient training and experience to enable the graduate to begin 
to practice with safety? This explains why the laboratory makes such 
an appeal to the newly graduated dentist. His rudimentary training 
in school is frequently forgotten like a dream. Skills which should 
have been further developed, studies which should have been further 
pursued, ideals which should have been cherished—after graduation 
all are sacrificed to the easy way, the laboratory way. Is it any won- 
der that the laboratories have become increasingly bolder and asser- 
tive? Strange to say, there are signs of an awakening. Honest 
dentists are returning to dental schools for graduate study, after which 
they go out to control their own destiny unshackled by the laboratory 
influence. Dentists in small towns and in the country are buying more 
laboratory equipment and supplies, which indicates an effort to re- 
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claim prosthetic dentistry for the profession. The subject is being 
talked of in dental societies, and in some localities men are restudying 
the basic principles of prosthetic technology. 

“There must be an effective way of dealing with this issue. I am 
trying to discover what dental education can do to prevent the de- 
grading mental slump which some dentists experience soon after 
graduation. This problem is one involving the dental profession. 
We cannot clean up the laboratories to make the dental profession be 
good; instead, we must start with the dental profession, and the 
laboratories will be compelled to follow that example. I see no pros- 
pect of achieving any agreement between the laboratories and the 
profession before a definite understanding is attained within the pro- 
fession as to what constitutes a professional practice and what a 
quasi-professional one. By constantly pointing out what is right 
and wrong, through papers, editorials, clinics, etc., the profession will 
be made conscious of the fact that it chiefly is to blame for present 
chaotic conditions. 

“Until the profession has decided the part a laboratory may play 
in fabricating professional prescriptions, it would, I believe, be folly 
to try to get the profession, the laboratories and the public together. 
Any effort among the better element would be offset by the bad ele- 
ment, in the profession and in the laboratories. I feel certain that we 
must start at home, by means of education, and that this education 
must be begun in dental schools. It is urgently necessary to give each 
student a thorough training in all the technical details so that he can 
do the work himself, or direct its fabrication by an assistant or by a 
laboratory. The dentist should not be taught to cooperate with the 
laboratory, as is done in some schools, and the laboratories should learn 
to cooperate with the profession. Today, commercial laboratories 
are devising all kinds of new ideas and forcing them, good or bad, 
down the professional throat. This should not be permitted to con- 
tinue. The laboratories should not be allowed to tell the profession 
what to use. The only legitimate reason for their existence is to 
assist in doing exactly what the dentist wants done. ‘The dentist writes 
the prescription—the laboratory may fill it. 

“Perhaps ultimately we shall discover that the commercial labora- 
tories, with money to support research (not in biologic phases, but in 
mechanical phases), cannot be curbed in their desire to compel the 
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profession to follow the laboratory way. In that event, it may be 
necessary for our schools to educate technicians who will be certified 
by the dental profession, and who will be available only to members 
of the profession. These school-trained men would have a somewhat 
professional outlook and standing, and would not care to turn com- 
mercial, especially if their certification should be permanently revoked 
for this breach. The situation would then be somewhat like that in 
England before 1921, when every busy dentist had his own laboratory 
technician. The worst feature of this lies in the fact that in England 
these technicians were ultimately licensed to practise dentistry. 
This was a very unusual situation, and presumably would never occur 
here. However, if licensure of technicians should come to pass, 
would it not be better to license professional technicians who had been 
trained in a dental school and accustomed to working in a dentist’s 
office, rather than handtrained commercial technicians, whose chief 
interest in dentistry is the money?””—(3). 


Dental research: Is the term inadequate? In our issue for March- 
June (p. 114), in a note on this subject, it was stated that a “release”’ 
by a “university news office” included this statement: “It is a grow- 
ing conviction that ‘dental research’ is too narrow a term to be applied 
to the investigations needed to disclose the many-sided character of 
dental disease.” Several correspondents supplement our comment 
by stating that terms change in import, and new meanings are added, 
as convenience and progress determine. “Protein,” “carbohydrate,” 
“vitamin,”’ are among the many whose original import has either been 
lost or replaced by acquired significance. So with “dental research” 
—it “means all that has been conveniently imported into it.” Some 
correspondents inquire: ‘Where can we find evidence of the ‘growing 
conviction that “dental research” is too narrow a term to be applied 
to the investigations needed to disclose the many-sided character of 
dental disease?” Some members of the International Association for 
Dental Research say they “never encountered expression of this 
conviction anywhere else than in the quotation above.” —(4). 


Dental Cosmos and the American Dental Association. In our issue 
for March—June (p. 114), in a note on “Dental Cosmos and the Ameri- 
can Dental Association,’ these questions were raised: “Did the uni- 
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versities that accepted various proprietary dental schools into integral 
relationship ‘glorify the commercial taint,’ or ‘compromise a prin- 
ciple?’ Is it not a fact that, in these ‘mergers,’ the universities ac- 
complished a public service by converting, in each case, a proprietary 
dental school into a non-proprietary one?” A correspondent adds this 
further question: “If the universities were not ‘tainted’ by ‘taking 
over,’ and ‘making parts’ of themselves, various proprietary dental 
schools—and retaining the names of some of these proprietary denial 
schools—by what manner of reasoning can it be concluded that the 
A.D.A. was ‘tainted’ by ‘taking over Dental Cosmos’ and making it a 
part, and associating its name with that, of the J. Am. Den. Assoc.?” 


—(5). 


Dean Owre’s biography (IiI).! Several correspondents having sug- 
gested the publication of the review of Miss Wilson’s biography of 
Alfred Owre, as contained in the issue of the Journal of the American 
Medical Association for August 13, 1938 (p. 650), we present it below: 

“Alfred Owre: Dentistry’s Militant Educator. By Netta W. Wilson. 
Cloth. Price, $4. Pp. 331, with 8 illustrations. Minneapolis: 
University of Minnesota Press; London: Oxford University Press, 
1937. This volume is the result of a desire of a number of Dean 
Owre’s friends and former faculty associates in the University of 
Minnesota to sponsor a tribute to his memory. The book sets forth 
the record and achievements of Dean Owre in an understanding 
manner and in a completely sympathetic vein. To this extent the 
volume accomplishes the purposes for which it was written and 
consequently will be pleasing to his friends and to those who were in 
accord with his views on the “level technician plan” of dental educa- 
tion and who agreed with Dean Owre’s enthusiasm for the Russian 
communistic system of health service. In a sympathetic, fictional 
biography, to be read with the full understanding that the reader is 
perusing it for inspiration, pastime or amusement, it is of no conse- 
quence if the presentation departs somewhat from reality. However, 
the nature of the sponsorship of this book, the fact that it is published 


1 Some of our views of this biography have been published in the issues of this Journal 
for Dec. 1937 (p. 269) and Mar.-June, 1938 (p. 106). See also, in the latter issue, the 
paper by Dr. McCall (p. 70). 
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by a university press, and the note of authenticity lent to the work by 
the personnel mentioned in the section on acknowledgments all give 
the impression that the contents of the volume may be accepted as 
strictly factual. The importance of any biographic work must be 
based on the accuracy and truthfulness of its contents. Only thus 
can history of value be written. Jt is to be regretted that Miss Wilson’s 
book contains many gross inaccuracies. It is of relatively small im- 
port that she undoubtedly wrote with every intention of recording 
only an accurate history. Unfortunately the fact remains that the 
volume, in years to come, may be accepted as a true record of an important 
phase in the history of the dental profession. Any suspicion of deliberate 
intent to misstate or mislead may be dismissed because of the gross nature 
of some of the errors. As a tribute of loyal friends, and as a running 
history of the life and activities of the dean of two dental schools, the 
book is interesting and well written. However, as a factual history 
of a controversial period in the growth of the dental profession and its 
system of education, and as a reference work for the future student of the 
period, the book, through its loose treatment of important events and con- 
ditions, is of little value.’ [Italic not in original.] 


Response of organized medicine (Sep. 17, 1938) to the Government’s 
program at the National Health Conference (July 18-20, 1938), as in- 
terpreted by editors of journals representing “radical” opinion. “Or- 
ganized medicine comes along: The House of Delegates of the American 
Medical Association, meeting in extraordinary session, inched forward 
on the question of social medicine. It endorsed parts of the govern- 
ment’s program advanced at the National Health Conference, with 
the important exception of compulsory health insurance. In place 
of that, it favored the voluntary hospital insurance which is already 
an accomplished fact in many cities throughout the country, the ex- 
pansion of workmen’s compensation laws to cover occupational dis- 
eases, and a voluntary form of cash indemnity insurance to meet the 
heavier costs of illness. It still does not favor group or cooperative 
health plans which involve giving salaries to doctors instead of paying 
them by the piece. It insists that, to avoid the bogey of political con- 
trol from Washington, the recommended extension of free services 
financed by public funds be entirely under local auspices. And it 
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throws doubt on the demonstrated need for additional hospitals in 
some sections of the country. The Association has only itself to 
blame for having missed the opportunity for leadership in this field.””— 
New Republic, 96, 199; 1938, Sep. 28. 

“The American Medical Association’s House of Delegates, called 
into special session for the third time in its history, voted a spectacu- 
lar reversal of A. M. A. policy when it committed the association to 
partial support of the national health program of President Roosevelt’s 
Committee on Health and Welfare. After an opening session at 
which a united front of physicians was urged to fight ‘unsound doc- 
trines,’ the House of Delegates in a series of resolutions advocated 
recognition of the principle that the complete care of the indigent is a 
responsibility of the community, indorsed the establishment of a 
federal Department of Health, and appointed seven physicians to 
meet with a group of physicians of the federal government to discuss 
methods of coordinating health and welfare activities of private and 
government medical workers. On the other hand, the delegates 
opposed any form of compulsory health insurance and emphasized 
in more than one resolution that the community health is a local 
problem and should be dealt with by local medical societies, relief 
authorities, and similar agencies. The action of the A. M. A., after 
its long and bitter opposition to government ‘interference’ in the 
field of medical care, is extremely significant. It is all the more so 
since the A. M. A. has not abandoned its functions as a political and 
trade association; on the contrary its action indicates that the hand- 
writing on the wall has become so clear that the medical politicians 
can ignore it only at the risk of having no influence on the govern- 
ment’s program. But whatever the motives of the A. M. A., its 
decision to bow, even halfway, to the inevitable was well taken. 
Meanwhile, we are pleased to note that in New York State plans have 
been announced for the framing of legislation permitting mutual non- 
profit cooperative associations, along the lines of the Associated Hos- 
pital Service, which would cover physicians’ services as well as hos- 
pitalization at a cost of four cents a day to subscribers.’”’—Nation, 147, 
283; 1938, Sep. 24. 


[See the editorial (“State Medicine’’) on page 157 of this issue.] 
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OUR ADVERTISEMENTS 


A policy intended to safeguard professional interests and to encourage 
the worthiest industrial endeavor 


The basis and conditions of our policy relating to advertisements are set 
forth below (J. Am. Col. Den., 2, 199; 1935): 

I. Advancement of the material aspects of civilization is largely depend- 
ent upon the expanding production and distribution of commodities, and 
their correlation with individual needs and desires. Successful practice of 
modern dentistry, on a broad scale, would be impossible without an abun- 
dance of the useful products of dental industries. Leading dental manu- 
facturers and dealers have been providing invaluable merchandise for the 
dental practitioner. The business of supplying dental commodities has 
been effectually organized and, as an auxiliary to oral health-service, is 
more than sufficient to tax the greatest ingenuity and all the attention and 
integrity of each dental producer and distributor. 

The American College of Dentists aims, in the public interest, to 
strengthen all wholesome relations and activities that facilitate the develop- 
ment of dentistry and advance the welfare of the dental profession. The 
College commends all worthy endeavors to promote useful dental indus- 
tries, and regards honorable business in dental merchandise as a respected 
assistant of the dental profession. Our Board of Editors has formulated 
“minimum requirements” for the acceptance of commercial advertisements 
of useful dental commodities (J. Am. Col. Den., 2, 173; 1935). These 
“minimum requirements” are intended, by rigorous selection on a high 
level of business integrity and achievement, to create an accredited list of 
Class-A dental products and services, and include these specifications: 
Advertisements may state nothing that, by any reasonable interpretation, 
might mislead, deceive, or defraud the reader. Extravagant or inappro- 
priate phraseology, disparagement, unfairness, triviality, and vulgarity 
must be excluded. Advertisements relating to drugs or cosmetics, foods, 
dental materials, education, finance—to any phase of interest or activity— 
will be accepted for only such commodities or services as merit the commen- 
dation, approval or acceptance of the National Bureau of Standards, Ameri- 
can Dental Association, American Medical Association, Council on Den- 
tal Therapeutics, Dental Educational Council, Better Business Bureau, 
and other official bodies in their respective fields of authoritative pro- 
nouncement. The welfare of the consumer is our paramount consideration. 
In accordance with the recommendation of the American Association of 
Dental Editors, the placement of advertisements will be restricted to the 
advertising section. 

II. An advertisement, to be accepted or repeated, not only must conform 
with the said “minimum requirements,” but also must meet the special test 
applied through a questionnaire that will be repeatedly exchanged confiden- 
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tially with numerous referees in all parts of the United States, and which 
contains the following inquiries: 

Questionnaire for referees on acceptance of advertisements.—(1) Has (person, 
company, service, etc.) always been honorable and fair in (his, their) dealing with you 
personally? (2) If not, indicate confidentially your experience to the contrary. (3) 
Has (commodity, service, etc.) always been, in your use of it, what its adver. 
tisers claim for it? (4) If not, indicate claims that were unwarranted when made. 
(5) Would the accompanying (copy of a proposed) advertisement of 
modity, service, etc.) be warranted, in your judgment, as a recognition and encourage. 
ment of useful dental commercialism? (6) If your answer to Question 5 is Yes, wil] 
you agree to test, critically, the above-named commodity (service, etc.) and to respond 
at intervals to our further inquiries as to whether all the claims published currently in 
its behalf, in advertisements im the Journal of the American College of Dentists or else- 
where, are justified? 


III. The advertisers whose claims are published on the succeeding pages 
stand high in commercial character and on the recognized merits of their 
products (services, etc.). They are not among those who seek advantage 
from misrepresentation, and need no assistance from a prejudiced or 
insincere journalistic policy. They are above the temptation to try to 
control or influence any aspect of the conduct of this Journal, which in al] 
its phases is completely independent, and fully representative of the 
professional ideals and the professional obligations of the American College 
of Dentists. We commend each advertiser in this issue to the patronage 
of all ethical dentists. 


NEW BOOKS 
The history of dentistry in Missouri. Compiled and published under the direction 


of the History CoMMITTEE OF THE Missouri STATE DENTAL ASSOCIATION. 1938: 
Pp. 600—7} x 435; in.; cloth, $6.00. Ovid Bell Press, Inc., Fulton, Mo. [Address: Dr. 
W. B. Spotts, Chairman of the Central History Committee, University Club Bldg., St. 
Louis, Mo.] 

Fractures of the jaws. By Ropert H. Ivy, M.D., D.D.S., F.A.C.S., Professor of 
Maxillo-facial Surgery, School of Medicine and Graduate School of Medicine—and of 
Clinical Maxillo-facial Surgery, School of Dentistry—University of Pennsylvania, and 
LAWRENCE Curtis, A.B., M.D., D.D.S., F.A.C.S., Assistant Professor of Maxillo- 
facial Surgery, Graduate School of Medicine—and School of Dentistry—University 
of Pennsylvania. Second edition. 1938: Pp. 192—7}4 x 47% in.; 199 illustrations; 
cloth, $4.50. Lea and Febiger, Washington Square, Philadelphia. 


The 1937 year book of dentistry. Diseases of the mouth, pathology and research; 
operative dentistry; oral surgery; prosthetics; orthodontics. Edited, respectively, by 
Cuartes G. Daritincton, M.D., GrorceE W. Witson, D.D.S., F.A.C.D., Howarp 
C. Mitter, D.D.S., F.A.C.D., Coartes Lane, D.D.S., F.A.C.D., GEorcE M. ANDER- 
son, D.D.S., F.A.C.D. 1937: Pp. 808—64 X 34 in.; 574 illustrations: $3.00. Year 
Book Publishers, Inc., 304 S. Dearborn St., Chicago, IIl. 


Principles and practice of public health dentistry. By J. A. Sarzmann, D.D.S., 
Editor, New York Journal of Dentistry; Head, Dental Service, New York City Voca- 
tional Schools; Member, New York Society of Orthodontists, American Public Health 
Association, etc. Foreword by ALFRED WALKER, D.D.S., F.A.C.D., Member, New 
York State Board of Dental Examiners; Associate Professor, New York University 
College of Dentistry; Formerly Chairman, Committee on Community Dentistry, New 
York Tuberculosis and Health Association. With a special chapter by Jonn Oppiz 
McCatt, A.B., D.D.S., F.A.C.D., F.A.A.P., Director, Murry and Leonie Guggenheim 
Dental Clinic; Chairman, Dental Advisory Committee of Committee on Neighbor- 
hood Health Development, New York City, and Harry Srrusser, D.D.S., Chief, 
Dental Division, New York City Department of Health; Lecturer on Dentistry, 
Columbia University College of Dental and Oral Surgery. 1937: Pp. 584—64 x 3} in.; 
15 illustrations; $4.00. Stratford Company, Boston, Mass. 
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ADVERTISEMENTS 


20 YEARS of practical research 


Williams ‘‘“XXX” casting gold has the benefits, not only of extensive 


scientific study, but also the practical research of actual dental prac- 
tice—twenty years of it! And during this time, Williams ‘XX X” has 
been progressively improved, the addition of Jmdium being the most re- 
cent metallurgical improvement. Today, Williams “XXX” with In- 
dium is one of dentistry’s finest partial denture casting golds. Infor- 
mation on request. Williams Gold Refining Co., Buffalo, N. Y.; Fort 


Erie, N., Ont.; Havana, Cuba. 


WILLIAMS "XXX" ivoicy 


PARTIAL DENTURE CASTING GOLD 





ADVERTISEMENTS 


NEW BOOKS (con.) 


Accepted dental remedies—1938. Containing a list of official drugs selected to 
promote a rational dental materia medica, and descriptions of acceptable nonofiicial 
articles. Councit ON DENTAL THERAPEUTICS. Pp. 284—6} x 33%; in.; cloth, $1.00, 
American Dental Association, 212 E. Superior St., Chicago, Ill. 

Alfred Owre: Dentistry’s militant educator. By Netra W. Witson. Foreword: 
Guy STANTON Forp; pp. vii-viii. Acknowledgments: N.W.W.; pp. ix-xi. Part J: 
The Life of Alfred Owre: Pp. 3-198. Chapters—(1) A boy from Norway. (2) The 
making of a dentist. (3) Dean at Minnesota. (4) At home and abroad, 1905-1915, 
(5) The war years. (6) The Carnegie Survey. (7) The last Minnesota years. (8) 
Dean at Columbia. (9) The Columbia Clinic under fire. (10) Dean Owre versus the 
dental societies. (11) The future of dentistry. (12) “Red medicine.” (13) The last 
year. (14) “This living record.” Part II: Selected writings of Alfred Owre: Pp. 201 
304. Bibliography and index: Pp. 307-331. 1937 (Dec. 10): Pp. 331—6 x 4 in.; 11 
illustrations (half-tone); cloth (purple, gold); $4.00. University of Minnesota Press, 
Minneapolis Minn. [See book review, page 178, this issue.] 
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AMERICAN COLLEGE OF DENTISTS 


PRESIDENTIAL ADDRESS! 
CHARLES E. RUDOLPH, D.D.S. 


Minneapolis, Minnesota 


It is axiomatic that the duty of a president finishing his term is to 
report, not plan. His successor has the privilege of planning the 
coming year’s work. To me it is unbecoming for the outgoing officer 
to presume to indicate what policies should be followed in the future. 
For this reason I have asked that the President-elect be given the 
time usually accorded to the President, for a discussion of policies and 
plans which he might have in mind. His address will be the high 
point in the proceedings of this convocation, for from it we all shall 
receive our instructions and inspiration for the new year.* 

Before giving a résumé of the year’s activity I should like to ex- 
press, to each member who has made a contribution to dentistry 
through the American College of Dentists, my personal thanks and 
congratulations. I am certain that each of us appreciates his rare 
privilege of working in the ever widening and alluring environment 
accorded by this association. It would be unbecoming for me to 
single out any individual or committee for special public mention, 
although I have many in mind. May it suffice to say that the College 
expects every member to fulfill the obligation of membership, and in 
so doing to bring the standard of the profession to greater heights 
each succeeding year. 

It is my belief that the work accomplished this year has merit. The 
committees are functioning with vigor and enthusiasm. Your 
evaluation of their reports will, I am sure, give the committees added 
zest to continue their brilliant performances. The meetings of the 
sections have been invaluable to the College as a whole. It has 

1 Convocation: Hotel Statler, St. Louis, Mo., Oct. 23, 1938; item 49, abstract of min- 


utes: J. Am. Col. Den., 5, 223; 1938, Dec. (this issue). 
2 Merritt: J. Am. Col. Den., 5, 184; 1938, Dec. (this issue). 
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been my privilege to attend several, and my estimate of their value 
is very high. Time has not yet lent stability and uniformity to the 
efforts of these groups, but it will. More encouragement from the 
officers and regents will soon accomplish that. New ideas are con- 
stantly coming to the parent body from the sections. My experience 
with them leads me to suggest that, during the annual meeting, each 
section be represented by an elected delegate at a stated session of 
the Board of Regents. In this way a more closely knit group could 
be fostered. 

The Illinois section was, as usual, host to the officers, regents and 
many sectional representatives at a luncheon meeting in the Stevens 
Hotel, Chicago, during the mid-winter meeting of the Chicago Dental 
Society.2 The College is grateful for this yearly courtesy by the 
Illinois members. The meeting was climaxed by a very scholarly 
address by Rev. A. M. Schwitalla of St. Louis, Mo., on “Some problems 
common to medicine and dentistry.” 

In March the Minnesota section had the rare privilege of being 
guests at the annual banquet of the International Association for 
Dental Research, at the Nicollet Hotel, Minneapolis. Our immediate 
past-president was one of the guest speakers and made the intro- 
ductory proclamation of the College research fellowships and awards. 
To me, this meeting was the “high spot” in our public manifestations 
during this year. Dr. Albert L. Midgley placed before this large 
group of pronouncedly young scientists a major objective of this 
College, in a manner befitting its dignity and his ability.’ The im- 
pact of this contact is still reverberating, and I believe the College 
will be of invaluable aid to struggling researchers. 

During this research session several officers and regents met in- 
formally and discussed the current important problems of the College. 
At several other intervals different officers were able to confer, and 
to plan and transact important College business. All in all it has 
been a busy and eventful year. 

It is indeed fortunate for your outgoing president that his meeting 
is being held in the hometown of our wonderfully efficient Secretary. 

3 Brandhorst: J. Am. Col. Den., 5, 120; 1938, Sep. 


‘4 Schwitalla: J. Am. Col. Den., 5,40; 1938, Mar.—June. 
5 Midgley: J. Den. Res., 17, 317, 1938, Aug.; J. Am. Col. Den., 5, 115, 1938, Sep. 
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All the credit must go to him and those in the St. Louis section for 
this splendid reception. The program planned for this convocation 
is a new high, as it should be from year to year. For the unswerving 
loyalty, and constant untiring counsel and labor, of Dr. William J. 
Gies, our Assistant Secretary, the College is indeed grateful. Your 
president has received his gentle guiding help throughout the year 
and a simple expression of thanks seems so inadequate. 

In the experience of the speaker it has never before been his privilege 
to serve with, and in, a more unselfish and devoted group of people 
than the American College of Dentists. The helpful stimulating 
environment is not ordinary in any sense, and I have personally 
benefited spiritually and mentally from the experience. 

The College is a going concern. It is not attempting to replace 
or displace anything or any group. Its purposes are distinctly and 
simply stated. It is, at all times, the wish of its officers and members 
to be of assistance to the great American Dental Association, and in 
no way to interfere with or detract from that Association’s program 
for dentistry. 
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I. INTRODUCTION 


As we stand on the threshold of a second century in the evolution 
of American dentistry it would seem to be an appropriate time— 
reflecting upon the achievements of the past—to consider ways and 
means by which those achievements can be made “stepping stones 
to higher things.” For there can be no purpose in surveying the 
past unless, in doing so, we take increased devotion to the unfinished 
tasks which it presents, to the end that we may be better fitted to 
deal with them and the problems which the future is sure to bring. 

Beginning as a mere craft, without organization or the facilities 
for education, American dentistry has, in the first century of its 
existence, advanced to the status of a learned profession; has created 
a system of professional education which is second to none in this 


1 Convocation: Hotel Statler, St. Louis, Mo., Oct. 23, 1938; item 78, abstract of min- 
utes: J. Am. Col. Den., 5, 227; 1938, Dec. (this issue). 
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country; has made the name of American dentistry the synonym 
for excellence throughout the civilized world—the only profession, 
indeed, to which Europe looks to the United States for leadership; 
and has given to humanity the greatest boon within the gift of man— 
surgical anesthesia. These are notable achievements and worthy 
of any profession. They bear testimony to the high ideals of those 
who, in the past, have given of themselves and their talents that the 
profession of dentistry might serve more acceptably. But it is not 
of these things I would speak, but of the possibilities of the future; 
not of the accomplishments of the past, but of the unfinished tasks 
of the present. Much remains to be done. And fortunate indeed is 
that profession which has within its ranks a group such as that rep- 
resented by the American College of Dentists, which makes service 
the sole purpose of its existence. 

With these things in mind, and animated by the inspiring record 
of the past, I have chosen as the subject for consideration in the 
year just ahead: Dentisiry’s present and future objectives. Never did 
these present a greater challenge than in this year of 1938. They 
press upon us at every turn. The field is already white to the harvest. 
But the obligations which they impose cannot be met except as we 
are willing, individually and collectively, to give the best that is in 
us. It means long and persistent effort. As has been well said: 
“You cannot make a silk purse out of a sow’s ear by deep breathing.” 
No more can the objectives of the College be met by wishful thinking. 
It is only by the sweat of men’s brows that anything worthwhile in 
life is ever accomplished. 

In order that the program for the ensuing year (as well as for the 
years to come) be given careful consideration, I recommend that 
each section endeavor, in an adequate number of meetings annually, 
to consider carefully—and to formulate recommendations on—a wide 
range of matters of current interest and concern in the affairs of the 
College. A year ago the regents inaugurated the policy of inviting 
the members of each section to indicate their views and preferences 
not only on listed subjects presented by the regents to each section, 
but also on the proceedings of the College and of the regents as pub- 
lished in the successive issues of the Journal of the American College of 
Dentists, and on such other matters as each section independently 














186 ARTHUR H. MERRITT 


might regard as deserving or requiring special attention. The 
proposals and recommendations of the sections could and should be 
made highly constructive influences. Therefore, I earnestly hope 
that each year each section will send to the President, the Secretary, 
or the Board of Regents, repeated evidences of readiness to par- 
ticipate actively in the work of the College. This, it seems, would 
be an excellent means by which the efforts of our sections and of the 
officers and regents would be effectively coérdinated. It is not enough 
that we should come together each year in an annual convocation. 
The inspiration gained in these annual gatherings will be lost unless 
it be kept alive throughout the year by the interest and codperation 
of all the sections. 


II. DENTISTRY’S SOCIAL RESPONSIBILITIES 


No one who has given serious thought to the present-day problems 
of dentistry can fail to be impressed by their magnitude and com- 
plexity. And first among these is dentistry’s responsibility toward 
those of the public who are not now receiving adequate dental care. 
A considerable number of these can no doubt be reached through 
education and, by the application of preventive and early treatment, 
can provide for their own needs. The number who can pay all or 
part of the cost of needed dental treatment doubtless represents the 
majority of the people of this country. In recognition of this situation 
the dental profession has for years carried on a campaign of education 
in the belief that the logical. approach to the problem is along the 
lines of prenatal and postnatal nutrition plus the detection and 
correction of dental defects in early life. The public, as a result of 
such instruction, has come to appreciate the value of dental health 
as never before and in increasing numbers have availed themselves 
of its benefits. These conditions have not, however, completely 
solved the problem. There are still millions of people who receive 
little or no dental care, and who are insisting that something be done 
about it. At the National Health Conference recently held in 
Washington, to consider the need for a codrdinated health program, 
the Committee recommended an annual federal expenditure, rising in 
ten years to about $850,000,000, to increase and expand the present 
governmental health activities. If these recommendations are 
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adopted, it means nothing less than the first step in this country 
toward the socialization of both medicine and dentistry. This is a 
grave situation and one which the dental profession should be pre- 
pared to meet. It cannot do this by opposing socialized dentistry, 
or by citing figures to show that it has not been successful where it 
has been tried. Experience has shown that you cannot beat some- 
thing with nothing. Dentistry must come forward with a constructive 
program, or some other agency less well fitted will assume control. 
And heaven help any profession upon which is placed the paralyzing 
hand of bureaucracy. 


Ill. DENTAL EDUCATION 


Another important problem is that of dental education. How is 
the dentist to be trained in his undergraduate years in order that 
he may be able to measure up to the reasonable demands of the public 
whom he must serve? And having been so trained, how is he to be 
kept abreast of professional progress? These are questions which 
can profitably engage our attention. And if we are wholly frank 
with ourselves we will be forced to admit that the profession, as a 
whole, is not alive to its opportunities or responsibilities—is not in 
fact always rendering the service which could reasonably be expected 
of it. This, I think, is rather generally recognized by educators in 
and outside dental circles. The Carnegie Foundation’s survey would 
seem to confirm this. Failure to keep abreast of professional growth 
doubtless explains much of the inefficiency which is too frequently 
seen in present-day practice though the dental school is probably not 
entirely blameless. Lack of regular study—unwillingness to attend 
meetings, or to engage in post-graduate study—is no doubt a large 
factor in our problem, perhaps the largest factor. A periodic ex- 
amination as to meetings attended, books read, post-graduate courses 
taken, etc., might be fruitful in correcting a situation which stands 
at the very threshold of professional progress. 


IV. RESEARCH 


No one can reflect upon the problem presented by the millions who 
are in need of dental care without realizing at the same time that the 
first step in its solution is to find some way by which the present 
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almost universal incidence of dental disease can be materially reduced. 
This need cannot be met by present-day methods of practice. The 
only way out is through research. This, too, is realized by the 
dental profession. Along with its campaign of education it has, for 
years, carried on a program of research along many lines. And this 
it has done with almost no aid from outside. Since little had ever 
been previously done in the field of dental research the work under- 
taken was largely pioneer in nature. This meant a certain amount 
of experimentation, duplication and inefficiency. No one is to be 
blamed for this. Under the circumstances it was almost inevitable. 
But has the time not come when many of the research activities of 
the profession should be brought together in a central bureau? Here 
plans for research could be made, funds allocated, information ob- 
tained, library facilities provided, findings correlated and so on. 
An excellent plan by which this might be put into effect has been 
put forward by one of our own members, Dr. Alfred Walker of New 
York.? I suggest its consideration by our Research Committee. 


V. ENDOWMENTS 


In an article appearing in one of our metropolitan newspapers, 
entitled ‘“‘Stepchildren of science,” the author raised the following 
question and gives his answer: 


“Tf teeth are guilty of all the evils charged against them, why aren’t 
dentists equipped to find the cause and get rid of it? The answer is that 
dental schools aren’t endowed or equipped for post-graduate and research 
work. They are the neglected stepchildren of science. Even the in- 
structors for the most part must practice on the side to get a living. 
Brilliant young men who need backing for cancer research usually find it; 
but who will support one who wishes to spend his life discovering the 
mysteries of teeth? It is a queer civilization that endows dog hospitals and 
wont spare the money to discover why bad teeth cripple its people.” 


Since all research in dentistry as in medicine is carried on in the 
interest of the public, it is the public who should support it. For 
some reason not entirely clear, despite the observations of newspaper 
critics, dentistry has never received the financial assistance in re- 


2 Merritt: J. Am. Col. Den., 5,95; 1938, Mar.—June. 
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search which its importance deserves. Why this is so should be 
made a matter of careful study. Ways by which philanthropic 
organizations and men of wealth can be interested in a problem so 
vital to the welfare of the public should be given careful consideration. 
When this is done, and the matter presented as a great opportunity 
for service, is it not probable that there will be found those who are 
willing to support it? Such assistance is essential in any effort that 
is made to meet the needs of those who at present are without dental 
care, since this problem can be solved only along the lines of pre- 
vention. Research must find the way and the public, in whose 
interest it is carried on, must pay the bill. 


VI. EDUCATION OF THE PUBLIC 


This it is believed should be along two lines: (a) education as to 
the importance of dental health and ways by which it can be achieved, 
including the coéperative efforts of the individual, and (5) the need 
for financial support of research, pointing out that it is the public 
who is the beneficiary of the findings of research. Most of the edu- 
cational activities of the profession to date have been along the 
first line. And this is one step in the direction of prevention, for it 
can never be wholly successful without the codperation of the in- 
dividual. But this of itself may prove to be a boomerang, for to 
educate people to the importance of dental health, without making 
it possible for them to obtain it, is hardly the part of wisdom. The 
public is already aware of its needs and is asking that something be 
done to meet the situation. What the public does not understand 
is that it too has a responsibility in the matter, and that it is only 
through the codperative efforts of the dental profession and the public 
that the problem of dental health for all the people can be solved. 
It is this phase of the subject that needs to be stressed in the future, 
for it stands at the very threshold of our problem. It is a problem 
that must be solved and dentistry must find the way. 


VII. SPECIALIZATION IN DENTISTRY 


This is one of the newer problems facing the dental profession, 
and one which must be given consideration in the interest of all 
concerned. Dentistry has become so complex it is hardly to be 
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expected that its practitioners can be proficient along all lines. This 
means that specialization is inevitable, which in turn makes it neces- 
sary that provision be made for the instruction and certification of 
those desiring to specialize. In undertaking to do this it would seem 
that we could hardly do better than to follow, in principle, the plan 
that has been put into successful operation by the medical profession, 
which in 1933-34 set up an Advisory Board for Medical Specialties 
for the purpose of codrdinating graduate education and certification 
of those wishing to specialize. This Board acts in an advisory 
capacity to such medical organizations as may seek its advice con- 
cerning ways and means for the education and certification of medical 
specialists. It consists of two representatives from each of the 
approved examining boards of the medical specialties, and of such 
other national organizations as are directly concerned. The con- 
ditions under which these approved examining boards shall operate 
are set forth at some length, and include conditions for organization, 
qualification of candidates, and definition of special branches of 
medicine recognized as suitable fields for the certification of specialists. 


The Advisory Board meets annually at the time and place of the 
meeting of the American Medical Association. The problem in 
dentistry is in some respects not unlike that in medicine. We could 
hardly do better than profit by the experience of our medical co- 
workers in this field. 


VIII. POST-GRADUATE INSTRUCTION 


It logically follows that before certification of specialists in dentistry 
can take place, provision must be made for post-graduate instruction. 
The subjects to be included in each specialty, the time required to 
complete the course and the like, are matters requiring careful study. 
This would be the duty of the National Advisory Board if and when 
set up, the formation of which would seem to be the first step toward 
solving the problem of post-graduate instruction and certification 
of specialists in dentistry. In some respects, however, the problem 
in dentistry is radically different from that in medicine, a fact which 
needs to be considered in devising plans for graduate instruction 
and certification of specialists. In the first place dentistry is not 
overcrowded. There is at present no need for limiting those who 
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wish to take up the study of dentistry by imposing very high standards 
for admission, as is sometimes done by professions that are over- 
crowded, or by protracted post-graduate courses for certification of 
specialists. Secondly, dentistry deals with problems that are less 
serious than those with which medicine is faced. For these reasons, 
among others, post-graduate instruction in dentistry need not be 
as time consuming in the preparation of specialists as in medicine. 
It should, however, be made adequate. 


IX. DENTAL JOURNALISM 


It must be evident to any one who has given the matter any con- 
sideration that the present situation in dental journalism is far 
from satisfactory. A multitude of local and state bulletins can 
never meet the requirements of a growing profession. What is 
needed is several types of journals, some regional and some national 
in scope, devoted to research, clinical dentistry, abstracts and pos- 
sibly to some of the larger specialties. Also there might be con- 
sidered the possibility of publishing a popular journal under the 
auspices of organized dentistry that could be sent, gratuitously if 
need be, to every member of the dental profession. Such a journal 
would take the place of the present “throw-away,” and at the same 
time keep the recipient informed regarding the activities and ideals 
of organized dentistry. A dental-health magazine for the public 
might also be considered. 


X. JOURNAL OF DENTAL RESEARCH 


It is well nigh incredible that in a profession numbering 60,000 
members, and calling itself scientific, there should be less than 4 per 
cent who are willing to subscribe for a journal devoted entirely to 
scientific research and costing but $4.00 annually. Yet that is the 
situation despite the fact that an organized effort has been and is 
being made throughout the United States to stimulate interest in 
such a journal. For almost twenty years the Journal of Dental 
Research has continued publication with an annual deficit of ap- 
proximately $2,000. Its loss to the profession would be irreparable. 
With a view to placing it on a self-sustaining basis, plans have been 
set in motion to raise an endowment fund of $50,000 and materially 
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to increase the number of its subscribers. This must not be allowed 
to fail. The American College of Dentists has been most generous 
in its support. Much, however, remains to be done. Less than 
one-half of this fund, known as the “William J. Gies Endowment 
Fund for the Journal of Dental Research,” has been subscribed. 
Relatively few have been willing to aid it by their subscriptions. 
And yet a few thousands added to those already on the list, would 
make the Journal self-supporting. It is unbelievable that the dental 
profession will allow this to go by default. It cannot do so and lay 
claim to being a scientific profession. It is strongly urged that the 
College continue its support, especially in an effort to increase the 
number of subscribers. The Journal of Dental Research represents a 
great ideal and as such should have our wholehearted support. In it 
the soul of dentistry marches on. Shall we not keep in step? 


XI. HOSPITAL INTERNSHIPS FOR DENTAL GRADUATES 


There are probably few things in the post-graduate education of 
the dentist of more value than a hospital internship. It provides 
an experience to be had in no other way. Since hospital internships 


are a matter of great importance to all concerned, such internships 
should be made available to as many as possible. This is necessary 
at this time when some state dental boards are considering the ad- 
visability of admitting to their examinations only those having had 
such training. Before this can be done on a large scale it will be 
necessary to provide such internships for dental graduates. More 
and more the importance of this matter is being recognized by both 
dentistry and medicine. 


XII. DENTAL TECHNICIANS 


This is another of the major unsolved problems in dentistry. It 
is generally agreed, I think, that the dental technician in some form 
is an important adjunct in dental practice. The growing complexity 
of dentistry, the difficulty if not impossibility of becoming skilful in all 
its branches, would seem to indicate that the technician is here to 
stay. How then can dentistry make use of this important ally, in 
fairness to itself, to the technician and to the public? There should 
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be some way, satisfactory to all concerned, in which this can be done. 
And dentistry should find the way. 


XIII. CONCLUSION 


These, it would seem, are some of the things which might profitably 
engage our attention in the year just ahead. Their importance in 
the progress of dentistry is fully recognized by the College. Many of 
the subjects alluded to have been made topics for discussion by 
several of those who have preceded me as president of this organiza- 
tion. Standing committees, representing most of the subjects to 
which reference has been made, are already at work studying many of 
these problems. Their solution is not easy. They will not all be 
solved in the next twelve months—perhaps not in the next twelve 
years. But that should not discourage us. “It’s not what man does 
exalts him”’ or a profession, “it’s what man would do.” The American 
College of Dentists is dedicated to service. As such it will continue 
to go forward in its efforts to advance the usefulness of American 
dentistry. And in doing this it is asking your codperation and mine, 
for only as you and I do our parts can the College hope to succeed. 





HOW CELLS MANAGE THEIR SOCIAL PROBLEMS! 


E. V. COWDRY, Pu.D. 
Anatomical Laboratory, Washington University School of Medicine, St. Louis, Missouri 


I. Introduction 

II. Biological point of view 
III. Sociological point of view 
IV. Comparison 

V. Conclusions 


I. INTRODUCTION 


Better social integration is the order of the day. Dentists and 
physicians will agree that social adjustment within the Nation and 
between Nations is a more pressing problem than dental or medical 
research. Every angle must be explored. Both dentists and phy- 


sicians are trained biologists. They know that the human body is a 
community of cells which is well integrated, and which adjusts itself 
in a marvelous way to many external and internal disturbances. 
Day by day dentists and physicians give assistance. What is more 
natural for them than to consider the community of the body politic 
in the light of their experience? 

Comparison of the modes of integration of cells and of people is 
not new. More than a generation ago the analogy was described 
by Virchow, Haeckel, Milne-Edwards and others. But its advocates 
allowed their imaginations to run away with them. They went too 
far and received a lot of unfavorable criticism. Today, there are 
more data, but the data have usually been considered in a one-sided 
way. It is desirable to examine the available facts in better per- 
spective, as in binocular vision, by superimposing and blending the 
biological and the sociological points of view. 


1 Read at the convocation of the American College of Dentists, Hotel Statler, St. Louis, 
Mo., Oct. 23, 1938; item 51, abstract of minutes: J. Am. Col. Den., 5, 223; 1938, Dec. 
(this issue). 
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Il. BIOLOGICAL POINT OF VIEW 


Prof. E. B. Wilson, of Columbia University, is the acknowledged 
leader among cytologists investigating cells from the standpoints of 
development and inheritance. He has examined the concept that 
“the multicellular organism may be regarded as a ‘cell-state’ the one- 
celled members of which have undergone a physiological division of 
labor,” and has stated his belief that it “offered a simple and natural 
point of attack for the problems of cytology, embryology, and phys- 
iology, and revolutionized the problems of organic individuality. Its 
value as a means of biological analysis needs (in his opinion) no 
other demonstration than the immense advances that it made pos- 
sible. Inevitably in practice we treat cells as distinct, though closely 
codrdinated, elementary organisms or organic units; and although 
some writers have questioned the validity of this procedure it never- 
theless remains an indispensable means of analysis.” 

On the basis of long experience in the experimental investigation 
of the organization and individuality of living animals, Prof. C. M. 
Child, of the University of Chicago, has concluded that “social 
integration is a dynamic integration of human organisms, and the 
human organism is an integration of cells, tissues and organs. Un- 
questionably these differences in order of magnitude of the integration 
determine differences in detail in the processes concerned, but both 
cell and human being are living systems, and we believe that the 
human being is a product of evolution from the cell. We may expect, 
therefore, to discover a fundamental similarity or identity in the 
more general laws and processes of integration from the one extreme 
of the cells or the simplest organism to the other of the great modern 
state or nation.” 

Prof. W. B. Cannon has written a book on “The Wisdom of the 
Body,” based on numerous researches by himself and his colleagues 
in the Physiological Laboratory of the Harvard Medical School. 
In this interesting volume he did not hesitate to compare methods of 
integration in the bodies anatomic and politic. In the last chapter 
he made specific recommendations as to means for attaining stability 
in human society based on methods employed by the cells in the 
body anatomic. To these we shall return later. 

It is significant that W. H. Wheeler, an accomplished entomologist, 
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made the following statement. There is, he said, “a striking analogy, 
which has not escaped the philosophical biologist, between the ant 
colony and the cell colony which constitutes the body of a metazoan 
animal; and many of the laws that control the cellular origin, develop- 
ment, growth, reproduction and decay of the individual metazoan 
are seen to hold good also for the ant colony regarded as an individual 
of a higher order. As in the case of the individual animal, no further 
purpose of the colony can be detected than that of maintaining itself 
in the face of a constantly changing environment till it is able to 
reproduce other colonies of a like constitution. The queen mother 
of the ant colony displays the generalized potentialities of all the 
individuals, just as the metazoan egg contains in potentia all the other 
cells of the body. And, continuing the analogy, we may say that since 
the different castes of the ant colony are morphologically specialized 
for the performance of different functions, they are truly comparable 
with the differentiated tissues of the metazoan body.” If this com- 
parison is justified between the cells of the body anatomic with the 
individuals of an ant colony, we think that it is also justified with 
individuals of the human body politic which is, as Jennings states, a 
lower or less advanced stage in social integration. 

Support is also obtained from the investigations of Raymond 
Pearl, who has pointed out that at the human level “the group behaves 
biologically in certain respects as a whole. For the adequate study 
of such phenomena there is rapidly developing a separate division 
of science, which is called ‘group biology’ or the biology of popu- 
lations. ..In a theoretically ideal social organization there would 
presumably be a constant relative number of persons engaged in 
each of the differentiated occupations, which when integrated to- 
gether are essential to the well-being and survival of the society 
as a whole.” Pearl has established the fundamental fact that the 
growth of human populations, and of populations of many animals 
as well as of yeast cells, follows a definite curve expressed by one 
and the same mathematical formula. It reaches stability as the 
growth of the human body does. Here we come to what appears 
to be a fundamental difference between integration in the bodies 
anatomic and politic. The duration of the integration, or life span, 
of the former is definitely fixed whereas the latter may continue to 
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live perhaps indefinitely. Some think, however, that civilizations 
likewise rise and wane. 

Other biologists could be mentioned who believe the analogy 
between modes of integration in the body anatomic and the body 
politic to be justified as a working hypothesis. Disagreement can 
usually be traced back to remarks made many years ago by Huxley, 
Sedgwick and Whitman about the inadequacy of the cell theory. 
If these investigators could come back to life and view the facts now 
well known they might recast their opinions. 

It is not surprising that many, who are not biologists, make free 
use of the organic analogy. Thus, Arthur E. Morgan, great engineer 
and first Chairman of the T. V. A., has written: “The human body 
is a society of innumerable cells, each living its individual life while 
serving the whole... Certain conditions seem to be ideal for the 
life of a cell, and the body has developed many systems of controls 
and balances to maintain that ideal, uniform environment.” After 
some discussion, he concluded that: “A wholesome and stable social 
order must also be achieved and maintained by balance and pro- 
portion through inward controls.” President H. G. Moulton, of 
the Brookings Institution of Washington, in an interesting discussion 
of the principles of economics, wrote that the economic system “‘is 
constantly undergoing evolutionary change.” In his view “...the 
economic system is an evolving organism.” Likewise the philosopher, 
John Dewey, compared the body anatomic with the body politic, 
or social organism, for he said: “The economic-material phase of 
life, which belongs in the basal ganglia of society, has usurped for 
more than a century the cortex of the social body.” 


Ill. SOCIOLOGICAL POINT OF VIEW 


What is surprising is the attitude of sociologists. They seem to 
have turned their backs on all biological data, with the exception 
of the fact of organic evolution, and to have chosen to utilize—in 
building their science—materials which appear to them to be of 
more actual value. But in fairness we have to thank the pioneer- 
sociologists for their penetrating insight into natural phenomena: 
“.. .it is well-known that certain important conceptions such as the 
struggle for existence, the survival of the fittest and the physiological 
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division of labor, were derived from sociological sources and later 
extended to the entire world of organisms in Darwin’s theory of 
evolution” (Wheeler). Sociology is now advancing rapidly in close 
touch with economics. Attention .is being given to “measurable 
factors.” In addition, the importance of ideas is properly recognized. 
“Recognition of this dominance of ideas in social integration has been 
perhaps the chief factor in leading sociologists to regard biological 
analogies as at least remote and of little practical value” (Child). 
To think of the cells as possessed of ideas or governed by aétitudes 
of superiority, inferiority, or difference in social status, is asking too 
much. They are, so far as we can tell, thoughtless littie creatures 
easily ignored by those who do not use a microscope. Sociologists 
flirt with the psychiatrists who emphasize the total personality, or 
unity, and ignore the individual parts or plurality. This is another 
reason why the cells are neglected by them. 

When specifically asked whether the ways that cells are associated 
in the human body are of any significance in relation to the association 
of individuals in a community, sociologists answer, “perhaps;” and 
add that ‘‘a comparison of the modes of integration was made some 
fifty years ago and that it did not get us anywhere.” When pressed 
for their opinion they almost with one voice declare that such com- 
parisons are really vicious because they are unscientific and likely to 
lead the unwary astray. Barnes, in his outline of the development 
of sociology, reminds us that many early sociologists tried “to show 
that human society exhibited in its organization systems of organs 
possessed by the individual biological organism.” This is, very 
definitely, mot what we are attempting to do. He states, however, 
that the result “‘was of significance for social science in the way of 
emphasizing the necessity of a proper coérdination and harmony 
between various constituent groups of human society.” We are 
interested solely in the modes of integration of cells in the biological 
organism and of people in the social organism or body politic. Keller 
is particularly emphatic. He blames Spencer for becoming enamored 
of the analogy between organism and society. After Spencer, “the 
Germans got hold of it and constructed huge volumes of uninspired 
muddlement about the structure and like of the social body.” That, 
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except for some penetrating ideas, much nonsense was written, owing 
to lack of training in biology, we do not deny. 

Keller is right in saying that ‘‘an analogy is no proof of anything.” 
He is justified in reminding us of ‘“‘the exhorter who described the 
life cycle of the butterfly and wound up triumphantly: ‘Now who 
shall say that there is no proof of immortality!’” But what really 
must we understand by analogy? It has many meanings depending 
upon how and in what connection it is used. We gladly skip the 
mathematics. Ordinarily, as specified by Funk and Wagnalls, it 
signifies “resemblance or similarity of properties or relation ; agreement 
or semblance in certain aspects, as in form or function; similarity 
without identity.” Thus, an analogy between the biological and 
social organisms is that both are alive. Another way to put it is that 
they are analogous insofar that they are alive. This is similarity 
in a particular respect obviously without identity of the objects 
compared. To speak of closeness of resemblance is simpler and more 
direct than to talk about the degree of analogy. 

Funk and Wagnalls give two definitions of analogy as employed 
in logic: (1) “Reasoning in which from certain observed and known 
relations or resemblances others are inferred. (2) Reasoning that 
proceeds from the individual or particular to a codrdinate individual 
or particular, thus involving both induction and deduction.” To 
reason in either of these two ways by analogy is unsafe and should 
not be resorted to unless no other modus operandi is available. In 
this comparison of methods of integration in the bodies anatomic 
and politic we are not trying to prove any thesis. The argument of 
analogy as employed in logic, or in any other way, is not being used. 
What we propose to do is to note resemblances and dissimilarities 
in the methods of integration and their effectiveness in the two 
situations. Comparison is essential in scientific progress and needs 
no apology. 

Keller, however, admits that reasoning by analogy can be very 
helpful: “If in one field of investigation (say the organic) we know 
that certain phenomena are produced in a certain way, and if in an 
adjacent, less understood field (say the social), we find analogous 
phenomena, we are justified by long experience in the inference 
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that the unknown producing factors in the new field are probably 
similar to the known ones in the older range.” And he proceeds 
himself to use just this method. Actually it is of doubtful value. 
Take an example: We know that in the organic field certain 
phenomena of integration are produced by chemical substances, 
called hormones, and that in the less understood social field phenomena 
of integration, analogous in that they likewise involve stimulation 
and inhibition, likewise occur; but we are not justified in the in- 
ference that the producing factors in the social field are probably 
similar. Far from it. Integration in the social field involving 
stimulation and inhibition may result from such factors as war and 
religion. These are not very similar to hormones. Again: It has 
been established in the organic field that cells reproduce themselves 
by simple division, and that in the social field the process of repro- 
duction is analogous since it results in increase in number, but we 
are not justified in concluding that the reproductive factors are 
similar in both fields. On the contrary, we know that sexual inter- 
course is not required in the community of cells but is necessary in 
the body politic. The word “similar,” as applied by Keller to 
analogous phenomena, is almost as meaningless as his argument 
by analogy is useless. Neither can we agree with Keller in his 
statement that “animal adjustments are typically physical, while 
human adjustment is typically not physical.” Both psychologists 
and sociologists deal with life. 

Psychology, MacIver reminds us, “‘is interested in the nature of 
the behaving unit, in the structure of the individual mind which 
makes behavior possible. . .;” while “what the sociologist is interested 
in is pre-eminently the way in which beings endowed with con- 
sciousness act in relation to one another.” Altering a few words, it 
can be said that the cytologist, who deals with cells, is interested in 
the structure of the individual cell which makes behavior possible 
and with the way in which cells endowed with vitality, and all that 
the word implies, act in relation to one another. MaclIver further 
remarks that “the territory which the sociologist explores changes 
even as he explores it. This fact has an important bearing on his 
method and results.” We agree with him that, in contrast, human 
nature was not very different thousands of years ago. But a human 
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being, while living, is always changing, so that the material of a 
cytologist is in point of fact much closer to that of a sociologist than 
is that of a physicist or a chemist who can control the conditions 
at will. 

Evidently, in order further to test the justifiability of our com- 
parison of modes of integration in the bodies anatomic and politic, 
we must as amateurs examine briefly the architecture of society as 
described by sociologists with the hope of ascertaining how far the 
terms and definitions which they use are applicable to the relations 
of cells in the body anatomic. MaclIver defines certain key-words, 
among which are society and community. He explains very precisely 
how these may properly be used to designate human relationships. 
In the relation between two chemical constituents “each may be 
affected by the existence of the other, but the relation is not a social 
one.” There is no mutual awareness. “Without this recognition 
there is no society. It exists only where social beings conduct them- 
selves, or ‘behave’ toward one another in ways determined by their 
recognition of one another.” 

Similarly the behavior of cells in the body anatomic toward one 
another is determined by a kind of recognition. We think at once of 
grafts of skin cells and transfusions of blood cells. The old mis- 
guided practice of trying to obliterate birth marks by treatment with 
radium may, many years later, result in the development of a skin 
cancer. Before this happens the area of skin involved must be 
removed and a piece of skin taken from the same person must be 
grafted in its place. After severe burns, and injuries of other sorts, 
skin grafting is also indicated. The cells of the tissue receiving the 
graft recognize the cells of the graft, and accept them without hesita- 
tion. When, however, the grafted skin is taken, not from the same 
person, but from another individual, the receiving cells recognize 
them with difficulty and the graft does not grow so well. When, 
finally, the grafted skin comes not from a human at all but from some 
other animal the receiving cells fail to recognize the cells of the 
graft, treat them as unassimilatable aliens, attack and destroy them. 
It is easy to think of comparable situations on the human level. 
People moving from one part of the United States to another are 
recognized as compatriots, settle down and feel at home. Others 
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from Great Britain speaking the same language are recognized and 
welcomed, but they find it more difficult to adapt themselves to the 
slightly different social environment. Still others from Fiji or 
Borneo are not recognized, fail to make themselves understood, and 
are rejected as foreigners. Blood transfusions afford other examples 
of recognition based on compatibility or the reverse. Blood cells 
taken from a vein of the arm and injected back into a vein of the 
leg are received immediately and without question. Blood from 
persons of the same “blood group” is recognized as compatible in 
other persons of the same group; but blood from a radically different 
group is not accepted, and the reaction against it may be so violent 
as to cause death. Most of the cells injected belong to the red 
variety, which are dead or nearly so, and the recognition or lack of it 
is not by similar cells of the donor but is an expression of community 
reaction by several groups, or associations, of cells in the donor. 
We recognize dead people as well as living ones. 

Recognitions by living people and by living cells appear, at first, 
to be altogether different; they are by no means the same, yet there 
is an underlying similarity. We recognize our friends by seeing 
them near at hand or hearing them talk. Our sense organs inform 
us of physical alterations in our environment brought about by the 
receipt of light waves and sound waves characteristic of people 
we know. Obviously the cells have no eyes or ears, but they like- 
wise are living beings sensitive to alterations in the fluid about them 
occasioned by other cells with which they are familiar and to which 
they are accustomed. With them, also, recognition depends in the 
last analysis upon response to physical stimuli, for chemical changes 
are at rock bottom physical in nature. The difference is in the 
character of the physical stimuli and their means of perception. 

The behavior of the cells of certain lowly animals, the marine 
sponges, is interesting in this connection. E. B. Wilson, in reaching 
the conclusion to which we have alluded, was influenced by the 
experiments of H. V. Wilson with sponges, which have been extended 
by Galtsoff. The latter separated the cells of living sponges by 
squeezing them through bolting silk No. 20, as we may say that 
the citizens of different nations are squeezed through the immigration 
filter at Eilis Island. After this separation the citizen sponge-cells 
originally derived from violet, gray, red and yellow species of sponges 
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were permitted to regroup themselves. They sorted themselves out 
into violet, gray, red and yellow groups which quickly reconstructed 
the bodies anatomic of the particular species to which they belonged. 
Humans liberated from Ellis Island also associate themselves to 
form national groups which tend likewise to grow. Galtsoff found 
that the sponges do this because, when through random movements 
the sponge cells of a given species touch each other, they cleave 
together. When, on the contrary, sponge cells of two different 
species come in contact they do not maintain contact and build a 
multicellular organism derived from the two species. Similar experi- 
ments with sponges, not conveniently marked by Nature with dis- 
tinctive pigments, showed after separation the same sorting out and 
coalescence of cells of the same species, and the same failure of cells 
from different species to unite. This was proved by marking the 
cells with carbon or vital dyes before squeezing through the silk. 

Returning to the definition of society: MacIver explains that “to 
be mutually aware and to act on that awareness is hardly enough to 
create a social situation.” There is no social relation between hunter 
and wolf but both are aware of each other. ‘Society implies some 
sort of ‘belonging together’...Any relationship that is based on 
recognition, in any degree, of a common life may be properly termed 
a social relationship.” It is clear that the cells of the body anatomic 
belong together and live a common life dedicated to the welfare of 
the whole. In these respects the cells are much more social than 
human beings. Yet, Maclver says, “we do not belong to the society 
as the cells ‘belong’ to the organism.” With this we agree, for the 
bonds are not the same and the individuals belonging together are of 
a different order of size and complexity. It is true that cells of sponges 
become associated by contact and that in the growth of the human 
embryo contact of cells is an important factor, but chance contact 
is by no means the only factor. Chemical substances of cellular 
origin from a distance reach the cells, as ideas and materials do in a 
growing human society, and influence the cells physically in per- 
fectly definite but little known ways. As a result, some cells 
move about and station themselves where they can be most useful. 
There are distance as well as contact bonds in both cellular and 
human societies. 

Maclver’s further characterization of human as distinct from 
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cellular society is interesting: “The only centers of activity, of 
feeling, of function, of purpose which we know are individual selves. 
The only society which we know is a society in which those selves 
are bound together, through time and space, by the relations of 
each to each which they themselves create or inherit.”” By changing 
a few words this would serve as an admirable description of the 
linkage of cells in the body anatomic. Thus: The only centers of 
physiological activity that we know are individual cells and groups 
of cells. The only cellular society of which we have any information 
is one in which those cells are bound together, through time and 
space, by the relations of each to each which they themselves create 
or inherit. Society depends, according to MaclIver, ‘‘on differences 
as well as likenesses... Thus the division of labor is coéperation 
before it is division. It is because they have like wants that people 
associate in the performance of unlike functions.” Exactly the same 
holds for cellular integration and the statement that this is so needs 
no elaboration. 

Another sociologist, Prof. North, has defined a social class “as a 
distinct section of the population whose members occupy a similar 
status with respect to rights and privileges, who perform a similar 
function in the economic organization of the society and who tend 
to exhibit common characteristics such as folkways and mores, 
ideology, attitudes, educational equipment, and because of common 
characteristics and common interest at least potentially possess a 
feeling of solidarity.” This definition applies fairly well to classes 
of cells in the body anatomic except that ideology and attitudes 
are unrecognizable or non-existent. The nerve-cells, for instance, 
constitute a definite part of the cellular community. Except for 
minor differences all nerve cells are on the same status with regard 
to rights and privileges. They all perform the function of rapid 
integration. They have many common characteristics in hereditary 
endowment, action pattern and material equipment. They do 
associate themselves in large or small clumps. Whether they possess 
a feeling of class solidarity we cannot tell, but there are physical 
factors which result in solidarity. 

The most fundamental attribute of society, MacIver believes, is 
the yearning of man for society. Separation from society in solitary 
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confinement is a dreadful punishment. Again we find the same feature 
in the cleaving of cells to cells. When cells are removed from the 
body, and are cultivated in artificial media (tissue cultures), the 
individual cells group themselves together and sometimes attempt to 
establish the relations in which they formerly existed in the body. 
“Society is a system of relationships between human beings who are 
in a process of continuous readjustment to one another, to the system 
as a whole and to the continuously changing environment. Its 
moving equilibrium is itself a unity of these three closely inwrought 
aspects” (MaclIver). This comes very close to the biologist’s con- 
ception of the relationships of cells in the body anatomic. “The 
mark of a community is that one’s life may be lived wholly within 
it, that all of one’s social relationships may be found with it....A 
community, according to our definition, is always a group occupying 
a territorial area’ (MacIver). The body anatomic is therefore more 
than a society; it is a community of cells, for it is limited in space, 
as in most things, more definitely than a human community, and 
the component cells may live their lives entirely within it. If the 
conditions are favorable, both people and cells may leave the com- 
munity and adjust themselves to other communal relations—foreign 
lands and tissue cultures. 

The unity of a human being is more impressive than that of any 
nation, even the most totalitarian one thus far conceived. The 
individual cells project themselves into the whole dynamically, each 
kind in its own way. In doing so, they lose part of their ego, in- 
dividuality, freedom, call it what you will. Many of them retain, 
however, their ability to live independently of the whole. This has 
been conclusively demonstrated again and again by studies in éissue 
culture by the Lewises, Carrel and others. When cells cut from the 
body of an adult are planted in nutritive media resembling blood 
plasma, they go on living and multiplying by division as long as 
conditions remain favorable. As is to be expected, other things 
being equal, the cells which can be removed from the body with least 
mechanical injury survive better than those possessed of long proc- 
esses intricately bound together like nerve cells which have to be 
cut apart. Highly specialized cells find it more difficult to adapt 
themselves to the new surroundings than cells which are more adapt- 
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able. Except for minor differences attributable to altered physical 
environment, these cells in tissue cultures look very much like those 
in the body. They do not show any structural features to correspond 
to the ego which they retain and no longer lose by projection into 
the community. It is significant that these isolated cells show a 
marked inclination to behave as they did when they were parts of 
the body anatomic. If taken from the heart they contract rhyth- 
mically; if removed from glands, they attempt to arrange themselves 
in a kind of glandular structure; and if they were originally leucocytes, 
they may continue to act as leucocytes. 

Part of the individuality of human beings, in the body politic, 
is likewise projected into the whole. The people sacrifice or lose 
part of their freedom and independence which they extend into the 
group consciousness. They gain thereby in social security as the 
cells do. When they, like the cells, are removed from their native 
body politic they can survive, but only if conditions are favorable. 
If they get lost in the Sahara Desert, they die. If they find themselves 
in a remote village in China, they experience great difficulties. Adapt- 
able persons will get along better than those whose lives have been 
highly artificial and specialized. The appearance of people separated 
from their native land does not betray the fact that their ego is all 
their own, and no longer partly merged in the consciousness of the 
group, but it isso. They will try to do what in the body politic they 
had been trained to do best in much the same fashion that cells, 
forcibly removed from the body anatomic, attempt to do in tissue 
cultures. 

But these relations are not one-sided. The community gains by 
projection into it of the individuality of socially acting vital units; 
and the units gain, for they would not have developed their in- 
dividuality to the same degree had it not been called forth by mem- 
bership in the community. This is an important point. Let us 
consider the humans first and the cells later. Authentic cases of 
children who have matured without social contacts with other humans 
have been reviewed by Briffault. Such children are said to resemble 
lower animals in their behavior and some appear to be almost im- 
beciles. They are entirely lacking in that individuality which can 
come only from social adjustments with other humans. We can 
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imagine what a “find” a socially disinherited child would be to the 
modern psychologist and sociologist. These specialists are unable 
to experiment with children as King Psammatichus of Egypt and 
some other absolute monarchs up to King James IV of Scotland are 
reported to have done (see MacIver). 

The social contribution by the group to the development of cellular 
individuality is also very great and deserves careful study. Experi- 
mentation is difficult but not for humane reasons. A young cell 
removed from an embryo, before it has become differentiated or 
individualized in a distinctive fashion, and placed alone in culture 
medium, would not suffer in quite the same way. The isolated 
child remains solitary and alone. But it is safe to say that the cell 
would simply multiply by division, and produce a very limited 
cellular community, if the conditions remained favorable. The cells 
of this isolated community, however, would be lacking in many of the 
attributes they would have developed had they been permitted to 
profit by the normal, natural social contacts provided in the embryo. 
How futile would be a group of young nerve-cells separated alike 
from the sense organs from which they should derive stimulation, 
and from muscle or gland cells which they should in turn activate! 
As individuals they would be grotesque and useless. On the whole, 
it is likely that the cells would undergo greater deprivations than the 
children, because the social contacts that they should enjoy, if they 
are to develop normally, are more powerful, binding and controlling 
than for humans. 

It is because the life of humans is more their own, less projected 
into the community and less dependent on the community, that they 
are more independent than cells. MacIver remarks: “In a socio- 
logical reference a being has more individuality when his conduct 
is not simply imitative or the result of suggestion, when he is less 
the slave of custom or even of habit, when his responses to the social 
environment are not quasi-automatic and subservient, devoid of 
understanding or of personal purpose.’’ As rugged individualists, 
the cells are weak-kneed creatures. But they are individuals none 
the less. Since the term individual implies something which cannot 
be divided, or which is ordinarily undivided, it can be even more 
appropriately used to designate a cell than a person. A cell is not 
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made up of smaller units which can be separated and still live; whereas 
a person is constructed of many billions of cells, most of which can 
be separated from the whole and will live in artificial media under 
suitable conditions. 

There are many definitions of individuality. We may take that 
of Child: “In the first place the organic individual is alive and there- 
fore consists essentially of the complex of substances termed in 
general protoplasm; secondly, it is more or less definitely limited in 
size; thirdly, it possesses a more or less definite morphology, a visible 
form and structure, which is associated in some ways with dynamic 
and primarily chemical activity; fourthly, a greater or less degree of 
order, codrdination, correlation, or harmony, as it is variously called, 
is perceptible in the character of its form and structure and in the 
dynamic activity of its constituent parts.” This definition applies 
to cells and to people. Cells, like people, are individuals in many 
other respects of which the following are only a few: 

1. They pass through periods of youth, maturity and old age 
inevitably ending in death. 

2. They must breathe, have food, drink and suitable surroundings. 

3. They specialize by tending to do less and less better and better. 

4, They can go on living while their neighbors die. 

It is clear, from this discussion, that the sociological concepts of 
individuality, division of labor, class, society and community hold 
without great modification for the cells in the body anatomic. It is 
also evident that we join a distinguished company of biologists, and 
follow other thoughtful persons, when we compare social integration 
at the cellular and human levels. It is not a realm of make-believe 
that we see when we look down a microscope, like the Wonderland 
which Alice entered through a rabbit hole, for all of the observations 
on cellular behavior to which we refer can be verified. But, when 
we liken the way living cells solve their social problems to the manner 
in which human beings provide for social integration, we must 
“watch our step.” Because the cells do thus and so is interesting 
and perhaps significant; but it does not necessarily follow that humans, 
who really are so different and who live so differently, should follow 
suit. Nature speaks in parables which must be interpreted with 
respect and discernment, not literally. We are confident that she is a 
good instructor. She points out what not to do as clearly as what 
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we should do, if we are to integrate humans in the body politic in a 
more satisfactory manner and provide better social security. 


IV. COMPARISON 


Let us view the arrangements which Nature has made through 
millions of years for labor, distribution of commodities, social security 
and other features of the community of cells. Before this audience 
I need not give details. Your ideas will amplify what I have to say. 

Labor. 1. Labor begins at different ages depending upon capability 
and kind of occupation. Neutrophilic leucocytes, for instance, only 
function as phagocytes in their old age after they have passed the 
period of reproductive activity by mitosis. 

2. Division of labor is between classes of citizen-cells—gland cells, 
nerve cells and so on. 

3. Duplication in kind of labor for a given objective is supplied 
as a community safeguard—the nervous and hormonal control of 
blood vessels. 

4. There is a strategic reserve of workers, but the labor is spread 
so that there is no serious unemployment. We think of the physi- 
ological reserve of liver cells, kidney cells and others. 

5. Hours of work are unequal depending upon the kind of labor 
and rest is provided according to needs. The heart, at 70 beats per 
minute, rests 15 hours per day. Gland cells of the pancreas serve 
at intervals when required. Erythrocytes, as long as they are 
present in the circulation, carry oxygen or remove carbon dioxide. 

6. The tools for work are owned by the individual cells and are 
parts of them. 

7. Sit-down strikes are ineffective in production systems (thyroid) 
because there are no construction lines, since all work is individualistic 
from beginning to end of manufacture. Nevertheless, efficiency is 
great, as in fat production from carbohydrates. One of the greatest 
needs of the German body politic during the war was for fat. Yet 
no amount of contemplation by skilled German chemists of the 
domestic cow enabled them to do likewise. 

8. No dislocation of labor is permitted by sudden use of new 
labor-saving devices or by substitution of different commodities, 
oil for coal, etc. 

9. There is no discrimination in labor based on sex or old age. 
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Aged, and even dead cells, serve the body in essential ways. Thus, 
epidermal cells provide protection; and red blood-cells, vitalizing 
oxygen. 

Distribution. 1. This is managed by a single community-run 
system of transportation. No surplus in one place and want in 
another is tolerated. Consequently there is no confusion between 
apparent and actual surplus. 

2. The producer-consumer relation is very direct; the only middle 
men are endothelial cells. 

3. Delivery is unequal and is conditioned by need and not by 
ability to pay. It is therefore a public utility. 

4. Amounts of everything in circulation are stabilized by balancing 
mechanisms; also temperature and other factors. Surplus is reduced 
by decrease in cellular activity of the manufacturers and by storage 
of products. The moment these measures become insufficient, the 
excess is discarded by the kidneys. In other words, a surplus is 
unhesitatingly eliminated before it can “gum up the works.” Econ- 
omy is sacrificed to stability. Want is overcome by increase in cellular 
activity, and release from storage, also, to a lesser extent, by decrease 
in elimination. 

5. Danger signals are very effective. It is as if a bureau of stand- 
ards had outposts in all strategic parts of the body and called for, 
and immediately obtained, adjustments whenever required. 

Social integration. 1. The constitution, under which each cellular 
community works, has been developed over a very long time, and 
it is not subject to sudden and fundamental changes. 

2. Government is largely automatic. Many citizen-cells are 
without direct representation. When there is representation it is un- 
equal for different classes. The power of the ruling class of nerve cells 
is definitely limited to certain actions prescribed in the constitution. 

3. Laws, or codes of behavior, are to maintain order and not to 
provide equal treatment for all. They regulate internal as well as 
external relations. There is no crime except by cancer cells. 

4. The social system is based on regulated exchange of service. 
Money, capitalism, and individual competition are absent. 

5. Position in the community is fixed. Class distinctions are 
definite because division of labor must be maintained; but there is 
no class antagonism. 
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6. Action and reaction bring about equilibrium. 

7. Stability of living conditions promotes individual equality 
within classes, but is obtained by sacrifice of freedom of initiative 
and by devotion to the state. On the whole it is not a pretty picture. 

Social disintegration and death. 1. Failure of stabilizing mechanisms. 

2. Failure of distribution by the system of transportation accounts 
for about one death in every four. 

3. Antisocial behavior of citizen-cells—cancer—causes perhaps one 
death in every nine. Here there is a particularly interesting analogy. 
The cancer cells and the anarchists were originally law-abiding citizens. 
As a result of some injury they become antisocial. This is less 
likely to happen in a young, growing person and in a young, expanding 
body politic. Both pursue their antisocial careers for a considerable 
time unknown to their respective communities. It is customary 
for cancer cells and anarchists, when they have quietly gathered 
sufficient strength, to strike through the system of transportation. 
Then all is lost. 

4. Self-handicap leads, perhaps, to destruction of the body anatomic 
through domination of some idea and the submergence of balanced 
judgment. This is very important but difficult to express. Fads 
and autosuggestion, etc., promote, by a kind of propaganda in the 
cellular community, dangerous tyranny on the part of nerve cells. 
Plato, in his discussion of tyranny, has given us a clear view of propa- 
ganda. “Tyranny is not so much a form of government as political 
death, or sleep during which all conscious exertion of power is ex- 
tinguished. The people, like a vast mass of brute matter, are fash- 
ioned by their tyrant into whatever form he pleases: he sends jugglers 
among them, under the name of priests, who fill them with dreams 
favorable to tyranny; by the instrumentality of these men, he darkens 
their minds, stupefies them with intellectual mandragora, and gradu- 
ally plucks up by the root every free and manly and noble sentiment; 
ultimately, with more than Circean art, he transforms them into 
hogs, rings their noses, and turns them to grunt, feed and fatten 
for his use in the sty of slavery.”’ It is interesting to note that the 
principles of propaganda and of hypnotism are identical. They are 
to eliminate all thoughts which give balanced judgment so that the 
force of the one remaining is so greatly enhanced that behavior is 
unconsciously determined thereby. 
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Vv. CONCLUSIONS 


Cannon has expressed the opinion that knowledge of social in- 
tegration of cells in the human body affords useful suggestions as to 
social integration in the nation. His views were published the year 
before the “New Deal” began. He believes that stability is of 
prime importance. Stability is almost the same thing as social 
security of living conditions. Warning signals of increasing dis- 
turbance are well developed in the body anatomic and immediately 
acted on. Their development in the body politic would be a con- 
tribution of great value to social welfare. To locate and anticipate 
factors tending to upset stability, or security, has been assigned by 
President Roosevelt to the “National Resources Committee.” Can- 
non says: Does not contemplation of the cellular community “imply 
that when there is prospect of social perturbation there should be 
power to limit the production of goods to a degree which would 
reasonably adjust the supply to the demand? power to lay aside 
stores of goods which could be released if crises arise? power to 
require the accumulation of wage reserves which could be used at 
times of temporary unemployment? power to arrange emergency 
employment or training for new types of labor skill? and power to 
accelerate or retard the routine processes of both the production of 
goods and their distribution, in accordance with desirable adaptations 
to internal or external disturbing factors?” This appears to be exactly 
the power which Roosevelt wants. 

Cannon proposed specifically “...a board of industries or of 
trade associations, representing key industries or the more highly 
concentrated industries, and endowed (in some of the schemes) with 
mandatory power to coérdinate production and consumption for 
the benefit of wage earners; provision for regularity and continuity of 
employment, with national employment bureaus as an aid, with 
unemployment insurance as a safety device, and with planned public 
works as a means of absorbing idle workmen;... shortening of the 
working time and prohibition of child labor; the raising of the average 
industrial wage.” Certainly the New Deal sacrifices, as the cellular 
community does, economy to social security. Cannon has not, 
however, sufficiently emphasized that the body anatomic is a totali- 
tarian state and that it exemplifies the dangers of a managed social 
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order as well as some of its virtues. Citizen-cells pay for this sta- 
bility by 

1. Limitation of sexual activity to a special class. 

2. Loss of individual initiative and of the possibility of leadership 
within a given class. 

3. Inequality between classes of cells, in hours of work, in age of 
employment, and in representation in government. 

4. Increasing fixation in the social order and erection of barriers 
between classes. 

5. Complete devotion to the state. 

The totalitarian cell-state is so constituted that it can survive only 
for a limited period, placed at three score years and ten. Perhaps 
this is due to excessive integration and lack of adaptability. The 
life of human totalitarian states may be similarly limited. 

We have compared the body anatomic, made up of cells, with 
the body politic, made up of people. It is quite obvious that social 
integration of humans does not date back very far. In fact we are 
novices in this respect. Jennings, the great zoologist of Hopkins, 
has stated that in social organization the ants have reached “.. . to a 
stage in evolution far beyond that of man.” The parents in societies 
of ants have practically no career, social or otherwise, except propa- 
gation of the race. The female is chosen and she is protected, pam- 
pered and fed for the sake of the young she gives to her particular 
community. Other females, not serving the state in this way, are 
ruthlessly killed, or are subjected to an operation like castration, so 
that they may be relieved of their sexual longings and become useful 
in different ways. The purpose of the males is to fertilize this single 
mother. When one of them has done so the remainder are similarly 
eliminated or their masculinity is destroyed. Jennings has written: 
“Society is nonsexual; carried on not by husbands and wives, fathers 
and mothers, but by neuters. The whole distracting business of 
mating, of marrying and giving in marriage, is cut out of these societies; 
the individuals can apply themselves wholeheartedly to their life 
careers. The young produced by the group-mother are cared 
for by certain of these neutral workers who make this their life bus- 
iness. The family does not exist; it is a state in evolution that has 
been left behind.” 
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The society of ants is another totalitarian state in its limitation of 
sexual activity, loss of individual initiative, and fixation in the social 
order not unlike the cellular community. We note that it went so 
far and no farther. In many millions of years it has ceased to de- 
velop. Again this may have been due to excessive social differentia- 
tion and loss of adaptability. 

Both the cells in our bodies and the ants in their societies are 
slaves of their respective states. In the reshaping of our social order 
we must not allow the increasingly strong social bonds to become 
chains. 

















COOPERATION BETWEEN DENTISTRY AND MEDICINE 
IN RESEARCH AND GRADUATE EDUCATION! 


IRVINE McQUARRIE, Pu.D., M.D., F.A.C.D. 


Department of Pediatrics and the Graduate School, University of Minnesota, 
Minneapolis, Minn. 


May I take this occasion, Mr. President, to express my sincere 
gratitude to you and to the other Fellows of the American College of 
Dentists for the signal honor which you have conferred upon me this 
evening, and to congratulate you on the splendid spirit and achieve- 
ments of your organization. You are to be commended particularly 
on the theme of this year’s general program, because better codperation 
with other professional groups is bound to make their efforts as well 
as your own more effective. 

In emphasizing the need for more thorough-going codéperation 
between medicine and dentistry in particular, you have called at- 
tention anew to the essential unity of background and of purpose 
between the two great professions, which are dedicated to the preser- 
vation of human health. Through the inspiring dissertations of your 
spokesmen on today’s program, you have displayed admirable insight 
into the complexity of our mutual problems and have recognized 
the futility of single-handed effort. I feel sure that this commendable 
attitude on your part will elicit a ready response from the more 
enlightened members of the medical profession, who have long recog- 
nized the advantages to be gained from active codperation between 
the various special groups within their own ranks. 

One cannot discuss the subject of the interrelationship between 
the medical and dental professions without recalling two classical 
examples of the good that may flow from proper teamwork between 
them. I refer to the priceless gift of ether anesthesia to the medical 
world by the dentist, Morton, and the discovery of block anesthesia, 


1 Address at the convocation of the American College of Dentists, Hotel Statler, St. 
Louis, Mo., Oct. 23, 1938; item 76, abstract of minutes: J. Am. Col. Den., 5, 227; 1938, 
Dec. (this issue). 
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which has become an indispensable tool for the dental profession, 
by the ingenious surgeon, Halstead. We take justifiable pride in 
the fact that these immortal achievements were rendered possible 
by complete codperation between members of the two professions. 
When Morton went in search of an agent for eliminating the element 
of pain from tooth extractions, it was Jackson, his preceptor in 
medicine, who suggested the use of sulphuric ether. His epoch- 
making demonstration of its effectiveness and safety in major surgery 
was staged with the codperation of Warren, senior surgeon at the old 
Massachusetts General Hospital. On the other hand, it was the 
dental profession which first adopted and made extensive use of 
Halstead’s discovery of block anesthesia and finally, six months 
before his death, paid him an appropriate tribute for his invaluable 
contribution made some thirty-seven years previously. Reference 
to earlier medical history reveals the fact that it was only through a 
chain of fortuitous circumstances that our two professions first sprang 
into separate existence and later grew apart like two trees from a 
common root. Fortunately, for all concerned, however, the inter- 
professional barriers set up in a former day by medical and dental 
bigots of the tradesman type are rapidly falling away, leaving the 
“‘no-man’s land” between the two domains free for proper cultivation 
on a codperative basis. 

With the rapid advances in our fundamental knowledge, the scopes 
of our several fields have been broadened until they now overlap all 
along the imaginary line which has been supposed to separate them. 
At no other point does the interrelationship between the two broad 
fields become so close as it does in the field of research, because 
science is universal and recognizes no professional boundaries. The 
dentist is confronted with many unsolved problems which he can 
attack effectively only in codperation with medically trained in- 
vestigators, unless he has perchance had this training himself. The 
physician is confronted with many of the same problems, because 
they involve the general health of his patients. However, he is 
likewise at a disadvantage in his attack upon them because he lacks 
the special knowledge and experience possessed by the dentist. 
Consequently there must be a high degree of coéperation between the 
two, if real progress is to be made. 
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It is recognized by leaders in the profession that one of the greatest 
needs of dentistry at this time is for better qualified personnel for 
dental research and teaching. The chief purpose of graduate edu- 
cation in both clinical medicine and dentistry is to meet this need by 
preparing promising young men to become better teachers and 
investigators and also more expert as practitioners. The need for 
this advanced type of training in the field of dentistry has been made 
apparent as a result of efforts put forth by the progressive members 
of your own organization, by certain public and private philanthropic 
agencies, and by the educational leaders in our universities, who are 
always eager to raise standards. During recent years medical edu- 
cation has experienced a veritable boom in the direction of graduate 
study, as a result of the demands for certification by the various 
special boards, which have set up minimal requirements involving 
advanced training in some of the basic sciences, such as physiology, 
biochemistry, bacteriology, pathology and anatomy. The better 
knowledge a physician or a dentist has in one or more of these scientific 
branches, the better he is likely to be, not only as an investigator, 
but as a clinician or as a teacher as well, other conditions being equal. 
It is on this assumption that men who have already completed their 
undergraduate courses, and have qualified for their medical or dental 
degrees, are advised to return to the basic sciences for more advanced 
study and for more detailed experience with special laboratory 
techniques while continuing their clinical training. 

At the University of Minnesota this type of graduate medical 
education, as contrasted with the superficial post-graduate refresher 
type, has grown steadily in importance since its introduction a quarter 
of a century ago. The establishment of the Mayo Foundation for 
Medical Education and Research as an integral part of the Graduate 
School of the University gave great impetus to this advanced form 
of training. As it operates today, the Graduate School sponsors a 
large number of post-doctorate fellowships in the various clinical 
and preclinical branches. Appointments run from one to three 
years, during which the fellow pursues advanced studies in both a 
major and a minor field while carrying out some original investigation. 
If the latter proves successful, he is allowed to present his results 
in the form of a thesis for either the Ph.D. or master degree in the 
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special field in which he takes his major work. Fellows in the clinical 
branches are expected to continue their clinical training along with 
their special studies, on the assumption that they will thereby become 
outstanding clinicians. For training in the educational aspect of 
the project, all fellows are expected to participate in the teaching of 
undergraduate students. The success of this program has been 
acclaimed by all who have been in a position to examine its results. 

Through the combined efforts of President Guy Stanton Ford, 
formerly Dean of the Graduate School, and members of the faculties 
of the Dental and Medical Schools, a new project in research and 
graduate education in dentistry, identical with that in medicine, has 
recently been inaugurated at the University of Minnesota. A special 
clinic for study of the many dental problems of childhood has been 
established. In addition, a spacious, new laboratory completely 
equipped for chemical, bacteriological and pathological research has 
been provided to supplement the facilities already available. As a 
nucleus for a larger development, a number of full-time, permanent 
positions have been created. Provision has already been made for 
(1) a director for the research clinic, (2) a director for the laboratory, 
(3) a research pediatrician, (4) a secretary, and (5) at least three 
post-doctorate fellows. The latter are being supported by a grant 
from the Carnegie Corporation. Arrangements have been made to 
utilize the graduate teaching resources and other facilities of the 
Medical School where these are needed. The pediatric wards of the 
University Hospital have been made available for hospitalization 
of special-problem cases requiring metabolic or other studies which 
cannot be carried out in the Children’s Dental Clinic. Responsibility 
for the conduct of the research and graduate teaching programs has 
been placed in the hands of a small special committee of members of 
the Dental and Medical Faculties appointed by the President of 
the University. Already a promising series of original studies on 
dental caries, malocclusion, and related conditions has been initiated 
under a plan of complete codperation between members of both 
faculties. Since attention was first directed to the potentialities in 
this new set-up, additional interesting problems have presented 
themselves almost daily. 

While it is obviously too early to predict results, it is gratifying 
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to record that the personal relationships in the organization have 
been most amicable and stimulating to all concerned. There has 
thus far been no intimation of any difference in interest, responsibility 
or credit on the basis of departmental or professional affiliation. 
Those who have been most instrumental in the development of the 
codperative program sincerely believe that its successful application 
will result in immeasurable benefit to scientific progress, to under- 
graduate as well as graduate education, and to the quality of clinical 
practice. They are convinced that this example of codperation and 
good fellowship between members of the two professions within the 
walls of our teaching institutions will carry over, not only into dental 
and medical practice, but also into the many public activities in 
which the two groups share a common interest. 

While comparatively few of the members of the American College 
of Dentists may be able to participate directly in the carrying out of 
laboratory or other scientific investigations, every member will be 
able to contribute significantly to the cause by supporting the ad- 
mirable research program of the College in a material way. It seems 
to me equally important to support it by helping to create a favorable 
attitude toward its objectives on the part of influential people every- 
where. Such an attitude should be most effective in stimulating 
properly qualified young dentists to take up this type of career, 
because without them the program cannot succeed, no matter how 
much material support it may receive. Since the demand for properly 
qualified personnel in the academic field already far exceeds the 
available supply, we are safe in predicting successful careers for those 
dental graduates who avail themselves fully of the opportunities for 
advanced training which have recently been provided at a number 
of our leading dental and medical schools. Such men are destined to 
assume leadership in the vast program of improvement in dental 
research and practice, which the wise men in the profession see in 
the offing. 





AMERICAN COLLEGE OF DENTISTS 


St. Louts CONVOCATION: OCTOBER 23, 1938! 


9 


ABSTRACT OF MINUTES: COLLEGE AND REGENTS? 


OTTO W. BRANDHORST, D.D.S., Secretary 


St. Louis, Missouri 


I. BOARD OF REGENTS: OCT. 20, 21 AND 24 


Oct. 20 (10:00-12:00 a.m.); first session: present—nine. (1) 
Minutes of session in Chicago, Feb. 13, 1938,* read and approved. 
Reports of officers: (2)Secretary, (3)Assistant Secretary, (4)Treasurer 
(34), (5)Editor; all accepted. (6)Report of Censors: approved(52). 
(7)No resignations of membership during past year. 

Oct. 20 (2:00-5:00 p.m.); second session: present—ten. Reports of 
committees: (8)Ceremonies—approved and Committee commended; 
(9)Ways and Means—following recommendation among many 
approved: Sections should be urged to study reports of committees, 
for more complete information of sectional membership. 

Oct. 21 (9:30-12:00 a.m.); third session: present—nine. (10)On 
question of admission of women to College: voted fellowship be 
limited to men. (11)President instructed to appoint committee to 
assist in promoting endowment fund of Journal of Dental Research. 
Reports of committees (con.): (12)By-law, accepted(35,53); (13) 
Censors (supplementary), accepted(52). 


1 All sessions of the College, and all of the Board of Regents excepting one, were con- 
vened in the Hotel Statler. One evening session of the Regents was held, after dinner, at 
the home of Secretary Brandhorst.—[£d.] 

2 An abstract of the minutes of the convocation in 1937 (Atlantic City) was published 
in the J. Am. Col. Den., 4, 74; 1937, Sep. The corresponding addresses, reports, editorial, 
etc., were included in the same or succeeding issue, excepting the third and fourth parts of 
the report of the Committee on Dental Prosthetic Service, which were published in the 
first two issues in 1938. 

3 For announcements of “ad-interim actions” see J. Am. Col. Den., 5, 68; 1938, Mar.- 
June; also 5, 129; 1938, Sep. 
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Oct. 21 (2 :00-5 :00 p.m.) ; fourth session: present—ten. Session open 
to representatives of all sections, to participate in discussion of 
reports of committees. Reports of committees (con.): (14)Centennial 
Celebration(54), (15)Certification of Specialists(40), (16)Prosthetic 
Service(42), (17)Research(29, 43), (18)Education(39), (19)Hospital 
Dental Service(46), (20)Journalism(47), (21)Legislation(40), (22) 
Socio-economics(41), (23)Public Relations(38); ail thoroughly dis- 
cussed and accepted, and recommendations referred to Regents for 
study and action. 

Oct. 21 (9:00-12:00 p.m.); fifth session: present—nine. (24) 
Nominating Committee(56), appointed by President Rudolph, 
approved: J. B. Robinson(5 yr.); W. F. Lasby(4 yr.); P. V. Mc- 
Parland(3 yr.); E. P. Brady(2 yr.); H. E. Friesell(i yr.). (25)At 
suggestion of Treasurer, Secretary and Treasurer instructed to 
develop plan whereby two signatures will appear on checks. (26) 
Editor having called attention to precedent established, at his sug- 
gestion at St. Paul Convocation (1934), whereby no one will serve 
in same position in editorial staff of J. A. C. D. for more than five 
years*—and to fact that his term, in harmony with spirit of that 
action, will expire in December—elections to active editorial staff 
followed: Editor, J. E. Gurley; Associate Editor, O. W. Brandhorst; 
Assistant Editor, W. J. Gies. Reports of committees (con.): (27) 
Budget; adopted. (28)Censors (supplementary); approved(52). 

Oct. 24 (10:00 p.m.—2:15 a.m.); sixth session [first of new adminis- 
tration]: present—eleven. (29)On recommendation of Committee on 
Dental Research, voted ‘‘Regents record their willingness to appro- 
priate from reserve funds, over a period of time, the sum of $25,000, 
if necessary, for the establishment of William John Gies Fellowships 
in Dental Research, and for the development of dental research 
generally.” (30)Voted to hold meetings of Regents, and of sectional 
representatives, during progress of Chicago Mid-Winter Clinic 
Meeting. (31)Vote of thanks extended to St. Louis Section for 
generous coéperation throughout convocation. (32)W. J. Gies 
reappointed Assistant Secretary. 


* J. Am. Col. Den., 1, 121; 1934, Oct. 
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II. CONVOCATION: OCTOBER 23° 


Morning (9:30-12:15 p.m.); first session: President Rudolph in 
chair. Members present: 200. (33)Minutes of Atlantic City con- 
vocation read and approved.’ (34)Treasurer’s report accepted(4). 
(35)Committee on By-laws(12, 53) presented following proposed 
amendments(a-b), as approved by Regents, for action on by-law 
at afternoon session—and on constitutional provision at convocation 
in 1939: 


(a) Proposed amendment of the By-laws: To amend “Section A: Members,” 
by adding a new sub-section: 5. Interpretation of a constitutional provision. 
Article II (membership), Section 5 (forfeiture of membership), Sub-section 
A, Clause (a)—which provides for automatic forfeiture of membership by 
any member who would give a “course of instruction in dentistry under any 
auspices other than” those there specified—is hereby interpreted to mean 
that, in accord with the designated and implied obligations of membership 
in the College for the attainment of the stated objectives of the College, 
each member will be fraternally ready at all times to give to dental col- 
leagues, privately or publicly, the benefit of any knowledge of, or experience 
in, dental practice he may have that would be useful to them; but will give 
“courses of instruction in dentistry,” for remuneration, only as an ap- 
pointed teacher serving publicly under the auspices of a dental school, 
dental society, hospital, or other accredited professional or educational 
agency.” 

(6) Proposed amendment of the Constitution: To amend Clause (a), 
specified above, and in accord with the proposed by-law, to read by substitu- 
tion as follows: (a) give courses of instruction in dentistry, for remuneration, 
under any conditions other than those of an appointed teacher serving 
publicly under the auspices of a dental school, dental society, hospital, or 
other accredited professional or educational agency.” 


(36)General theme of program—“Dentistry’s opportunity and respon- 
sibility in public relations:” (37)Introduction, C. E. Rudolph, Pres- 
ident. (38)Problems confronting us, O. W. Brandhorst, Chairman, 
Committee on Public Relations. (39)Preparation for public service, 


5 The total registration of members in attendance was 452. Publication of the pro- 
ceedings of this meeting has been begun in this issue (pages 181-272). 

® See footnote 2, page 220. 

7 See the revised membership pledge: J. Am. Col. Den., 5, 69; 1938, Mar.—June. 
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A. W. Bryan, Chairman, Committee on Education. (40)Safeguarding 
the public through dental laws: (A) General considerations, W. N. 
Hodgkin, Chairman, Committee on Legislation; (B) Certification of 
dental specialists, C. O. Flagstad, Chairman, Committee on Certifica- 
tion of Specialists. (41)Our socio-economic problems, G. W. Wilson, 
Chairman, Committee on Socio-economics. (42)Guarding frontiers 
of public welfare, W. H. Wright, Chairman, Committee on Dental 
Prosthetic Service. (43)The value of research, A. L. Midgley, Chair- 
man, Committee on Research. (44)That the work may continue, 
J. V. Conzett, Chairman, Committee on Endowments. (45)Related 
fields and opportunities, M. W. Carr, Chairman, Committee on Oral 
Surgery. (46)Extending our services, Howard C. Miller, Chairman, 
Committee on Hospital Dental Service. (47)Our literature, J. C. Black, 
Chairman, Commission on Journalism. 

Luncheon (12:30-1:45 p.m.); second session—under auspices of 
St. Louis Section: T. E. Purcell, Chairman of Section, in chair. 
Members present: 230. (48)Address—“What causes dictators:” 
Hon. Lee Merriwether, St. Louis, Mo. 

Afternoon (2:00-4:30 p.m.); third session: President Rudolph in 
chair. Members present: 400. (49)Presidential address: C. E. 
Rudolph. Papers—(50)“Dental health for American youth:” C. W. 
Camalier, President, American Dental Association. (51)“How cells 
manage their social problems:” E. V. Cowdry, Ph.D., Department 
of Anatomy, School of Medicine, Washington University, St. Louis, 
Mo. (52)Fellowship conferred upon following new members present, 
after ceremonial procession of Regents and newly elected members 
(asterisks indicate election to membership before March 15, 1938): 


*Abbott, T. R., Milwaukee, Wis. Applegate, O. C., Ann Arbor, Mich. Archer, W. 
H., Jr., Pittsburgh, Pa. Armbrecht, E. C., Wheeling, W. Va. Arnold, E. B., Houston, 
Tex. Ashton, J. T., Alexandria, Va. *Austin, L. T., Rochester, Minn. *Barnwell, C. 
M., Atlanta,Ga. Barry, A.L., E.Orange,N.J. Bartlett, A. A., Detroit, Mich. Bassett, 
C. T., Washington, D. C. Baus, E. P., Milwaukee, Wis. Bell, D. G., San Francisco, 
Cal. Bennett, P. H., Tucson, Ariz. *Berkey, H. T., Ft. Wayne, Ind. Berthel, R. W., 
St. Paul, Minn. Beriram,I.R., Denver, Colo. *Branch, E.A., Raleigh,N.C. Brandon, 
G.I., Baltimore, Md. Brauer, J. C., lowa City, Iowa. Broadhurst, G. B., St. Louis, Mo, 
Brock, D. W., St. Louis, Mo. Brock, S.H., Dallas, Tex. Broussard, A. C., New Orleans, 
La. Brown, C. F., Denver, Colo. Brown, J. A., St. Louis, Mo. Brown, J. H., Newton, 
Miss. Brown, L. B., Atlanta, Ga. Brown, W. W., Joplin, Mo. Bryans, W. J., Lee, 
Mass. *Cadarette,L.A., Detroit, Mich. *Callaway,G.S., New York,N.Y. *Canavan, 
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W. H., Boston, Mass. Carson, K. P., Minneapolis, Minn. Chandler, A. W., Pensacola, 
Fla. Chapin, W. C., New York, N. Y. Chase, O. J., Jr., New York, N. Y. “Clark, 
H. B., St. Paul, Minn. Cobb, F. E., Minneapolis, Minn. Coleman, C. B., Poplar Bluff, 
Mo. Colgan, J. G., McCook, Neb. Collins, M. L., New York, N. Y. Colver, H. B., 
Boise, Idaho. Cook, W. A., Detroit, Mich. Cory, E. F., New Haven, Conn. Coulier, 
M. R., Mankato, Minn. Crawford, W. H., New York, N. Y. *Daley, F. H., Boston, 
Mass. Daniels, W. A., Springfield, Mass. *Davis, T.J., St. Louis, Mo. ‘*Deaton, J. W., 
Texarkana, Ark. Dickson, W. A., Minneapolis, Minn. Dillon, E. L., Kansas City, Mo. 
Dixon, A. P., Cumberland, Md. Donovan, J. M., Neenah, Wis. Downs, B. H., Colorado 
Springs, Colo. Dressel, R. P., Cleveland, Ohio. Duckworth, T. G., San Antonio, Tex. 
Eader, T. S., Frederick, Md. Elliott, M. D., Boston, Mass. Enloe, Alfred, Atlanta, Ga. 
Epstein, 1. A.,St. Paul, Minn. *Zrnst,H.W.,St. Paul, Minn. Essig, N.S., Philadelphia, 
Pa. Fenton, H. R., Austin, Minn. Fisher, H. M., St. Louis, Mo. ‘*Fitzgerald, E. J., 
Bath, Me. Fladeland, R. H., San Diego, Cal. Flesher, W. E., Oklahoma City, Okla. 
Foerster, F.H., St. Louis, Mo. *Fonner,L.A., Ft. Wayne,Ind. Ford, E.H., Des Moines, 
Iowa. *Ford, J. W., Chicago, Ill. Foster, C. S., Cedar Rapids, Iowa. Foster, W. T.., 
San Antonio, Tex. Fountain, L.S., Hot Springs, Ark. *Gamard, E. A., New Orleans, La. 
GaNun, G. M., New York, N. Y. Gaver, G. W., Baltimore, Md. Genre, F. J., New 
Orleans, La. Gibbs, M.D., Hot Springs, Ark. “Gibson, K.R., Detroit, Mich. *Gilchrist, 
H. A.,Edmonton,Can. Goldstein, Harold, Baltimore,Md. *Grant,F. E., Dedham, Mass. 
Gray, M. H., Little Rock, Ark. *Green, R. O., St. Paul, Minn. “Griffith, C. A., Minne- 
apolis, Minn. Grover, G. H., San Francisco, Cal. Haberle, F. E., Chicago, Ill. Hagan, 
C. W., Pittsburgh, Pa. Hahn, H. F., Milwaukee, Wis. Hall, A. B., St. Paul, Minn. 
Hall, C. T., Detroit, Mich. Harpole, H. J., Atlanta, Ga. Harris, S. D., Detroit, Mich. 
*Harrison, W. P., Hollywood, Cal. Haverstick, E. E., St. Louis, Mo. Hayes, H. H., 
Chicago, Ill. *Hayes, L. V., New York, N. Y. Hays, S. E., San Antonio, Tex. Hebbdle, 
C. H., Columbus, Ohio. Heintz, K. P., Cumberland, Md. Hemsworth, L. C., Waterloo, 
Iowa. Henderson, A. H., Greenville, Miss. Henry, R. R., Minneapolis, Minn. Higgins, 
H. B., Spartanburg, S. C. Higley, L. B., Iowa City, Iowa. *Hilgemann, V. H., Ft. 
Wayne, Ind. Holliday, Houghton, New York, N. Y. Honey, E. A., Sr., Kalamazoo, 
Mich. Hopping, J. G., Birmingham, Ala. Hughes, D. C., New York, N. Y. *Hughes, 
G. A., Oakland, Cal. *Humphreys, K. J., Los Angeles, Cal. Hunt, L. T., Lincoln, Neb. 
Hutchinson, W. E., Little Rock, Ark. Inskipp, E. F., San Francisco, Cal. *Jackson, 
Wilbert, Clinton, N.C. Jarvis, H. C., Cincinnati, Ohio. Jay, Philip, Ann Arbor, Mich. 
Jersin, G. B., Baltimore, Md. Johnson, E. E., Rutland, Vt. *Johnson, E. H., Pine 
Bluff, Ark. Johnson, M. E., Waukesha, Wis. *Johnston, H. B., Atlanta, Ga. Johnston, 
J. F., Indianapolis, Ind. Jones, P. E., Farmville, N.C. Jones, R. B., Willimantic, Conn. 
Jordan, J. D., Little Rock, Ark. *Jordan, L. G., Washington, D. C. Justin, J. P., 
Milwaukee, Wis. Kaplan, Harry, Washington, D.C. Keller, W. C., New York, N. Y. 
Kingery, R. H., Ann Arbor, Mich. “Kornfeld, Max, St. Louis, Mo. Kraus, E. H., 
Milwaukee, Wis. Kremer, L. W., Chicago, Ill. Krogh, H. W., Washington, D. C. 
Kurth, L. E., Chicago, Ill. Lacey, G. D., Dallas, Tex. Lawton, H. C., St. Paul, Minn. 
Leabo, Walter, Shreveport, La. Leggett, R. M., San Francisco, Cal. Leonard, R. R. C., 
Baltimore, Md. Lewis, F. L., White Plains, N. Y. Lord, DeF. D., Santa Fe, 
N. M. Lovett, Ethelbert, Baltimore, Md. *ZLundy, W. E., Memphis, Tenn. Luz, 
Konrad, Waco, Tex. McBride, T. F., Pittsburgh, Pa. McCall, W. B., Temple, Tex. 
McCarthy, H. B., Baltimore, Md. McCarty, W. D., San Antonio, Tex. McCracken, W. 
H., Detroit, Mich. *McFarland, H. M., Kansas City,Mo. McKenna, P. J., Springfield, 
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Mass. McLaughlin, W. J., Bridgeport, Conn. McRimmon, D. C., Ft. Worth, Tex. 
MacKay, G. W., Millinocket, Me. Marcinkiewicz, C. J., Detroit, Mich. *Marshall, L. 
W., San Francisco, Cal. Mayer, E. L., St. Louis, Mo. Meisser, J. G., Cleveland, Ohio. 
Merchant, H. A., Omaha, Neb. Miller, Jesse, Maryville, Mo. Miller, S. C., New York, 
N. Y. Milliette, G. T., Milwaukee, Wis. Miner, C. L., St. Cloud, Minn. Mitchell, 
G. A., Atlanta, Ga. Monroe, C. A., Boulder, Colo. *Moore, C. A., Lexington, Miss. 
Moore, N. A., Kansas City, Mo. Morris, E. W., Battle Creek, Mich. Muir, N. F., 
Roanoke, Va. Murphy, R.H., Macon, Ga. Muszzey, I. P., Athol, Mass. Myers, L. E., 
Omaha, Neb. *Myers, R. E., Louisville, Ky. Newton, W.T., Houston, Tex. Northcutt, 
J. E., Kansas City, Mo. Noyes, H. J., Chicago, Ill. O’Brien, P. F., St. Louis, Mo. 
Ogle, Willard, Dallas, Tex. Olive, R. M., Fayetteville, N.C. Ostrem, C. T., Des Moines, 
Iowa. Packwood, L. R., Fresno, Cal. Pallen, R. L., Vancouver, B. C. Parks, A. K., 
Memphis, Tenn. Parsons, L.M., Baltimore,Md. Patiridge, M. O., Minneapolis, Minn. 
Petray, H. C., Oakland, Cal. Pierson, F.A.,Lincoln, Neb. Pilcher, William, Petersburg, 
Va. Poe, E. J., St. Louis, Mo. Poindexter, J. B., Huntington, W. Va. Pridgen, D. L., 
Fayetteville, N.C. Pryor, W. J., Cleveland, Ohio. Reichmann, F. J., Oklahoma City, 
Okla. Rider, T. T., Missoula, Mon. Ridgley, J. M., El Paso, Tex. Robb, Malcolm, 
St. Louis, Mo. Rodgers, F. C., St. Louis, Mo. Rogers, F. H., Boston, Mass. Rogers, 
R. L., Amarillo, Tex. Rossman, Louis, Baltimore, Md. Sauer, R. J., Chicago, Ill. 
*Schmid, A. R., Worthington, Minn. *Scott, J. D., Kansas City, Mo. Seibert, R. C., 
St. Louis, Mo. ‘*Shapiro, Simon, Brooklyn, N. Y. “Shellman, J. F., St. Paul, Minn. 
Slater, W. K., Knoxville, Tenn. Sloman, E. G., San Francisco, Cal. Small, H. B., 
Burlington, Vt. *Smedley,W.P., Denver, Colo. Smith, C.C., Peoria, Ill. Smith, E. A., 
New York, N. Y. Smith, F. N., Baltimore, Md. Smith, R. V., Iowa City, Iowa. 
Snyder, D. P., Columbus, Ohio. Sommers, R. S., Des Moines, Iowa. Spencer, G. L., 
Lincoln, Neb. Spinney, D. F., Boston, Mass. Spots, W. B., St. Louis, Mo. Springsted, 
J. H., Berea, Ky. Squires, F. A., White Plains, N.Y. Squires, William, New York, N. Y. 
Stafne, E. A., Rochester, Minn. *Stillwell, E. C., Glen Ridge, N. J. Stricker, C. H., 
Cincinnati, Ohio. Sturm, C. R., Fairmont, W. Va. “Sullivan, J. D., Toledo, Ohio. 
*Sundby, E. J., Duluth, Minn. Taggart, C. I., Burlington, Vt. Tannebring, W. C., 
Beverly, Mass. Taylor, E. W., Memphis, Tenn. Templeton, J. W., St. Louis, Mo. 
Terrell, W. H., Pasadena, Cal. Thielen, B. F., Paris, Tex. Thom, L. W., Minneapolis, 
Minn. Thompson, E. L., Daytona, Fla. Thompson, E. C., Buffalo, N. Y. Traynor, 
P. A., Wilmington, Del. Trier, J. H., New York, N. Y. Turner, L. C., San Antonio, 
Tex. Tweed, C. H., Jr., Tucson, Ariz. Tyler, J. E., Worcester, Mass. *Viner, F. J., 
Omaha, Neb. *Wahl, L. P., Wausau, Wis. *Wald, S. S., New York, N.Y. Walsh, 
A. L., Montreal, Can. *Walsh, J. R., E. Orange, N. J. Wash, A. M., Richmond, Va. 
*Weaver, S. M., Cleveland, Ohio. Webster, F. W., Lincoln, Neb. Welker, J. J., Toledo, 
Ohio. *West, J. B., Elmira, N. Y. *Wheeler, R. C., St. Louis, Mo. White, W. W., 
Kansas City, Mo. Whiteman, W.J., Detroit, Mich. Wilson, H. R. C., Cleveland, Ohio. 
Wintrup, J. P., Wilmington, Del. Wood, H. T., Detroit, Mich. Wood, W. A., Mobile, 
Ala. Woods, F. S., Portland, Me. Wright, C. J., Lansing, Mich. Zemsky, J. L., New 
York, N. Y. Ziegler, Samuel, St. Paul, Minn. [Additional fellowships—honorary, in 
absentia, posthumous—are indicated in sections 62-75, below.] 


(53)Proposed amendment of By-laws, presented by By-laws Com- 
mittee at morning session(35), again read; unanimously adopted. 
Reports of committees (con.): (54)Centennial Celebration(14) and 
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(55)Gies Testimonial—both accepted; (56)Nominations(24)—fol- 
lowing for officers presented: President-elect, A. W. Bryan; Vice- 
president, W. N. Hodgkin; Secretary, O. W. Brandhorst; Treasurer, 
H. S. Smith; Regeni(S yr.), E. G. Meisel. (57)President asked for 
nominations from floor; none presented. (58)Nominees for offices 
presented by Committee(56) unanimously elected(77). 

Evening (7:00-10:30 p.m.); fourth (dinner) session: President 
Rudolph in chair. Members and guests present, 396. After-dinner 
program: (59)Historical review—‘‘A recognition of the contributions 
of St. Louis dentists to the early development of dentistry:” Walter 
Hyde, President, American Association of Dental Editors. (60) 
Report of Necrology Committee :* 


C. F. Ash, ’22 New York, N. Y. Jan. 25, 1938 
T. B. Beust, ’28 Louisville, Ky. Nov. 24, 1937 
A. D. Black, ’21 Chicago, IIl. Dec. 7, 1937 

. S. Davenport, ’26 Paris, France Feb. 26, 1938 
Delabarre, ’28 Boston, Mass. Apr. 15, 1938 
Gough, ’26 Brooklyn, N. Y. Aug. 15, 1938 
Hamilton, ’26 Indianapolis, Ind. Sep. 3, 1937 

Henshaw, ’22 Indianapolis, Ind. May 27, 1938 
Hergert, ’29 Seattle, Wash. Sep. 3, 1937 

Johnson, ’21 Chicago, Ill. July 17, 1938 
Keith, ’37 Wilmington, N.C. July 29, 1938 
C. Kemple, ’38 New York, N. Y. May 21, 1938 
harles Lane, ’26 Detroit, Mich. Apr. 28, 1938 
C. LaTouche, ’23 Los Angeles, Calif. May 10, 1938 
R. McDowell, ’27 San Francisco, Calif. May 14, 1938 
W. D. M. Moore, ’27_ Chicago, Il. July 19, 1937 
R. T. Oliver, ’26 Washington, D.C. July 11, 1937 
A. R. Ross, ’23 Indianapolis, Ind. May 13, 1938 
John Scholten, ’32 Cedar Rapids, Iowa Mar. 8, 1938 

E. F. Sullivan, ’32 Boston, Mass. Mar. 27, 1938 


W 
F. A. 
F. A. 
F. A. 
> ae 
F. W. 
C.N. 
L. 


H 


F 
C 
A 
A 


(61)After ceremonial procession of Regents and guests, honorary 
fellowship conferred upon (62)V. P. Blair, M.A., M.D., F.A.C.S., 


8 To be published, in full, in the succeeding issue. Numerals following names indicate 
years of admission to membership. 
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St. Louis, Mo.; (63)Jrvine McQuarrie, B.A., Ph.D., M.D., Minne- 
apolis, Minn.; (64)A. M. Schwitalla, S.J., M.A., Ph.D., St. Louis 
Mo. (65)President’s announcements of fellowships conferred during 
past year by Regents: In absentia, upon (66)Arthur Amies, Melbourne, 
Australia; (67)P. A. Ash, Sydney, Australia; (68)J. V. H. Best, Syd- 
ney, Australia; (69)H. K. Box, Toronto, Ont.; (70)R. L. Davis, 
Woonsocket, R. I.; (71)F. C. Kemple,* New York City; (72)H. F. 
Sommers, Hong Kong, China. Posthumously, upon (73)C. N. Hughes, 
Atlanta, Ga.; (74)W. M. Robey, Charlotte, N. C.; (75)R. C. Young, 
Anniston, Ala. (76)Address—“Coéperation between dentistry and 
medicine in research and graduate education:” Irvine McQuarrie(63), 
Department of Pediatrics and Graduate School, University of Minne- 
sota, Minn. (77)New officers installed(58). (78)Inaugural address: 
A. H. Merritt. 


[Next convocation: Milwaukee, Wis., July 16, 1939.) 


* Previously announced in the addendum to the current register of membership: J. 
Am. Col. Den., 5, 39; 1938, Mar.—June. 
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. Extending our services. Howerd C. Miller, D. D. S., Cheirmen, Commilies ¢ on 


Hospital Dental-service 
. Our literature. J. Cannon Black, D.D.S. , Chairmen, Comulesion on Jom. 


nalism 
I. INTRODUCTION 
Charles E. Rudolph, D.D.S., President 
American College of Dentists, Minneapolis, Minn. 
Inasmuch as I have designated Public relations as the theme for 
this year, the Secretary, Dr. Brandhorst, has built the program for 


1 Compiled by the Assistant Secretary. The morning session was opened with brief 
executive proceedings that included the reading of the minutes of the preceding convo- 
cation (Atlantic City, July 11, 1937) and reports of officers. 
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the morning with this in mind. His report for the Committee on 
Public Relations, graphically given, will portray the scope and inter- 
dependability of the functions of most of the committees of the Col- 
lege. It will show how this College, in its endeavors, points unswerv- 
ingly toward the betterment of conditions relative to the health- 
welfare of the people of the nation. 


II. PROBLEMS CONFRONTING US 


Otto W. Brandhorst, D.D.S., Chairman 
Committee on Public Relations,? St. Louis, Mo. 


One needs to give our general theme only brief thought to realize 
its far-reaching import. It is almost all inclusive. Therefore it 
would be folly to assume that, on this occasion, we could refer to all 
relations. For many years the American College of Dentists has 
been struggling with problems that are a part of “public relations.” 
The program this morning will illustrate how the College is trying to 
meet its responsibilities in this respect. Fig. 1 indicates the public 
relationships of our standing committees, each of which will present a 
brief statement on a part of its activities. 

The Committee on Public Relations will limit the present statement 
to some of the phases not mentioned by the other committees. Our 
studies in general may be summarized under the following headings: 

(A) Relationships with other scientific organizations: 

(a) American Association for the Advancement of Science 
(b) International Association for Dental Research 

(c) American Association of Dental Schools 

(d) American Public Health Association 

(B) Activities of the U. S. Public Health Service in dentistry 

(C) Activities of the Children’s Bureau in dentistry 

(D) Public dental education 

(E) Other matters of interest to the profession and public, not 

covered by other committees 

Because of the great amount of current interest in the appeal for 
“dentistry for the masses,” we present a few facts regarding the 


? Members of the Committee on Public Relations (1937-38): O. W. Brandhorst, 
chairman; C. W. Camalier, F. H. Cushman, H. V. McParland, T. J. Hill. 
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necessity for an expanded program of public dental-education, and 
correlate therewith certain time elements that are involved in any 
practical plan for dental services for the masses. From studies of the 
oral conditions of 119,413 school children in St. Louis in 1933, and of 
5000 adults in Missouri and Southern Illinois in 1934, it was found 
that the individual needs, expressed in hours, were these: 


Kindergarten child......... 5.23 Professional person......... 12.1 
Mies acvesevese 6.35 College student............ 12.2 
High-school pupil.......... De SS 5 6d0b sc dssaseaees 18.7 
Vocational pupil (white).... 10.6 | White-collar person......... 15.7 
Teachers-college student ticicebsevehsawues 21.4 

EE Esk tle Gun eennudes Fol 6 s'6 Ubae<eeenwan 18.9 
Rural grade-child.......... Ee i cabcacccneseca 20.8 
Ls abancecne duis 17.2 Trade and factory worker... 23.5 
LS ghdebstovedue 19.2 Unclassified person......... 18.8 


These estimates are based on the first year’s service—to take care of 
present conditions and allowing for one additional filling six months 
later. The question immediately arises whether sufficient practi- 
tioner-time is available for a plan of services for the masses. The 
following estimates, we believe, are conservative: 


Average number of hours in dentist’s working day... 8 
Average number of working days per week... .. 5 
Average number of working weeks per year... .. 50 
Average number of working hours per year. .... 2,000 

Approximate number of dentists in United States.. 62 ,500 

Approximate population of United States......... 125,000,000 

Average number of persons per dentist........... 2 ,000 


If each dentist has 2,000 hours in which to serve 2,000 persons, there 
will be only one hour per person per year, if the maximum number are 
served. The question arises whether an increase in the number of 
dentists can be expected in the near future. Statistics show that, 
at present, the number entering the profession—plus the number 
needed to serve proportionately the increase in our population—is 
about the same as the mortality rate of dentists. Hence, we are at a 
stand-still in this respect and cannot depend upon an increase in the 
number of dentists, unless special means are applied. Thus it be- 
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comes evident that our approach to the question of services for the 
masses must be directed toward a reduction of the practitioner-time 
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Fic. 2. PLAN ror PusBLic DENTAL EpuUCATION 
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Fic. 3. PLAN FoR PuBiic-ScHOOL EDUCATION FOR PREVENTION 


needed. The only ray of hope in this relation is prevention; and a plan 
of prevention can be successful only if the profession and the public 


are properly educated. 
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Perhaps you think the public is already dental-health conscious. 
Statistics show that, despite all the urging to obtain regular dental 
care, the average time “since the last dental appointment”’ is as fol- 
lows, expressed in months: 


Professional person.......... ki 0 ee 21.0 
White-collar person......... DAE) BEE, cowerdnnnnscanecieetn 25.0 
de bia ieanaee 19.5 Trade and factory worker.... 25.8 
College student............. RR er 20.2 
Eee ae Bee WN i sc tieccccwssss 21.6 


Success for a program of prevention will depend upon more frequent 
attention to oral care. Perhaps we should add that, in all probability, 
it will be necessary to take drastic action to place oral health in its 
proper place in the expense column of the family budget. Woodyard’s 
modification of the Lynd chart on expenditures is of interest—ex- 
pressed in billions of dollars: 


SE coc ad a ceaa wan wiry san 17.0 Indoor and outdoor sports, 
EN citi cad aaa hadi 8.0 GRTIGB. 2. ccc cnccscceces 0.9 
Rent on homes............. 8.0 Religion See Ore rer eee 0.9 
Automobile (purchase and Cosmetics, beauty parlors.... 0.7 
WO covsusencacsebsaesnc, 6.5 Medicine (patent and pre- 
Taxes, local, state and Federal. 6.4 scription) . vet ee eens seen 0.7 
. Jewelry and silverware....... 0.6 
EE, ocd veisxanaeen 4.8 . : . 
A Radio and musical instru- 
Home furnishings. .......... 4.0 SE a eee 0.6 
Life insurance.............. 3.5 Clubs, lodges, etc........... 0.4 
Motion pictures, concerts,etc. 2.0 Dentists.................0. 0.4 
Travel (recreation other than PIED. vo xacesecenesan 0.4 
automobile).............. 2.0 Flowers (from florists)... .... 0.2 
- RE Cr - -ee ree 1.6 Other medical costs, excluding 
Laundry, cleaning and dyeing. 1.5 hospitals and public-health 
0 RE ee eee 1.0 A ee ee 0.2 


The education of the public to a greater appreciation of oral health- 
service is very necessary, regardless of the program that may be 
planned. Furthermore, the public should be convinced that our 
efforts must be directed to the dental care of the child. Our program 
must be a long-range program—one of prevention that will see the 
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fruits of its efforts in the next generation, rather than in this. To 
attain this objective, an extensive educational program must be 
executed, pointing first to the child as the basis for prevention; and, 
secondly, to the adult for codéperation and understanding of what is 
being done for the child and the children’s children. Such a plan is 
suggested in fig. 2.2 As programs for prevention are established, 
programs of repair must naturally run parallel. The efforts begun in 
single grades may ultimately involve an entire school system and 
develop enthusiastic efforts for better health. The relationships and 
outcome of such a plan are shown in fig. 3. 

Where does the responsibility for all of this desirable achievement 
rest? The profession, through the American Dental Association and 
its various divisions, should assume supervision of any educational 
program, to assure reliability and uniformity of information and 
control. The Dental Division of the Public Healih Service of the U.S. 
Government is logically an agency through which the profession might 
operate. The dentist’s office should be the source of all service and of 
all coéperating influence in such a program. The public schools, as 
agencies to impart knowledge, should assume the responsibility of 
offering proper oral-health information under the guidance indicated 
above. The press, and broadcasting companies, should carry proper 
health messages to the public, as supplied by the profession. 


Ill, PREPARATION FOR PUBLIC SERVICE 


Alvin W. Bryan, D.D.S., Chairman 
Committee on Education,‘ Iowa City, Ia. 


Your Committee realizes the tremendous import of the subject 
assigned to it in this symposium on “public relations,” for in under- 
graduate education the future dentist comes into his first contact 
with professional problems of public service. Dental schools cannot 
disregard the responsibility to help to train their students to promote 
this objective. Preparation for “public service,” interpreted in its 


3 Fig. 2 was included in the Atlantic City report (1937) of the Committee on Public 
Relations: J. Am. Col. Den., 4, 106; 1937, Sep. 

* Members of the Committee on Education (1937-38): A. W. Bryan, chairman; L. 
M. S. Miner, J. B. Robinson, A. D. Black, R. S. Vinsant, A. H. Merritt, L. M. Waugh. 
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broadest terms, includes of course many aspects of the relationship 
of the professional man with society. Perhaps in the past the dental 
schools have concerned themselves too closely with considerations 
of the ethical relationship of the dentist with his patients and his 
fellow practitioners. This surely is a narrow and restricted outlook 
upon the subject of “public relations,” but many young graduates 
accept the term “ethics” with this understanding of its significance 
for them. In a broad interpretation of ‘“‘public relations” the respon- 
sibilities of the professional man to society as a whole must be con- 
sidered. In the light of the serious attention that has been given 
during the past few years to health service, and ways and means of 
providing it for all groups of society—and especially because of very 
recent national activities—your Committee feels it was the intent 
of the Regents that this phase of “public relations” should receive 
special emphasis at this meeting. 

A dental educator recently stated to some of his graduates that 
“today the health of the people is as much the concern of the dentist 
as it is the concern of the physician; and if dentistry is to make a 
vital contribution to the health of the nation, it must be instrumental 
in reducing the overwhelming incidence of dental disease, now so 
nearly universal. If dentistry is to render such a service, it seems 
clear that at least a part of the responsibility rests with dental edu- 
cation.”” Another dental educator has said that “the chief function 
of dental education is that of providing guidance in the understanding 
and application of the processes and sciences upon which prevention 
and treatment of oral diseases and disorders depend.” At the 
meeting of the National Health Conference in July, this year, Pres- 
ident Camalier of the American Dental Association said that the 
logical approach to prevention of dental disease, and therefore a step 
in the solution of the health-service problem, was through adequate 
pre-natal and post-natal nutrition and medical care, plus the detection 
of dental defects early in childhood, and that this must be brought 
about largely through education. 

Granting that dental schools are adequately meeting their duty 
to their students in training them to do expert restorative work, and 
that the students are well-grounded in the principles of preventive 
medicine and dentistry when they enter practice, we feel that there 
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is still one important responsibility that must be met. Is everything 
possible being done to develop in our dental students a realization 
of the part they should play in the social order of their communities, 
their states, and the nation? In our training of students in profes- 
sional ethics have we emphasized the relationships with their patients 
to the exclusion of their relationships with society as a whole? Have 
we stimulated in them thoughts of that ever-present question: “Am 
I my brother’s keeper?”’ Do we lay claim to the distinction between 
a profession and a trade as expressed by President Faunce of Brown 
University when he said: “‘A trade is an occupation for livelihood 
while a profession is an occupation for service to the world?” And, 
laying claim to it, do we ignore the responsibility implied? These 
questions must all be included when dental schools consider the 
question of “public relations” in teaching dental students. 

The question now arises as to what the dental schools can do to 
arouse the consciousness of the students, or at least to prepare them 
to think on this subject. In 1935 the final report of the study of 
dental education by the Curriculum Survey Committee of the Amer- 
ican Association of Dental Schools included the recommendation 
that dental education should be based upon two years of cultural 
and scientific training. Increased time for preparation was intended 
to better fit the student for the responsible place in society which he, 
as a professional man, would be called upon to fill. The Committee 
recommended that dental schools interfere as little as possible with 
pre-professional students, so that the students might have broad 
choices in the cultural subjects. It seems logical to assume, then, 
that proper guidance by college advisers should lead the student to 
envision his responsibility and grasp the opportunity to prepare 
himself in subjects of sociology and economics. And having laid 
this foundation for a better understanding of social problems, dental 
schools could amplify their courses in ethics and correlate them with 
knowledge previously gained. 

In an address before the American Association of Dental Schools 
in 1935, Dr. Michael M. Davis said: 


“Professional men, among whom physicians and dentists are types, 
must understand the social structure and the forces which are moving it. 
They must acquire an appreciation of their own personal relationship and 
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responsibilities to society, and to the economic, legal, and political forces 
which are maintaining and are also progressively altering the social order, 
Happiness and success for future physicians and dentists will depend largely 
upon the possession of sufficient social outlook to forecast and adapt them- 
selves to the social climate in which they must live. Their teachers in the 
first place and their professional organizations in the second place have a 
very large responsibility in aiding them to do this. . . . I beg to submit that 
the dentist is a practitioner as well as a technician; that he and his profes- 
sion must practice in society as well as upon it; and that in preparation for 
a professional career in society he should be educated as well as informed.” 


IV. SAFEGUARDING THE PUBLIC THROUGH DENTAL LAWS 


(A) GENERAL CONSIDERATIONS 


W. N. Hodgkin, D.D.S., Chairman 
Committee on Legislation,’ Warrenton, Va. 


If we concede the obvious fact that the remarkable development 
of the dental profession in America is a safeguard to the public health, 
a bit of logical reflection will elicit the truth that this happy ac- 
complishment has been made possible largely through dental legis- 
lation. Though the processes of development have included an 
unusual professional spirit, aided by dental organization and supple- 
mented by the gradual elevation of dental educational standards, in 
the end it has been dental laws which have lent force and finality to 
each successive advance. 

Lest we imagine our subject today is a recent consideration, it is 
only fair to observe that safeguarding the public has been the intent 
of dental legislation from the beginning. A study of the background 
of dental conditions a century ago will disclose the necessity for such 
legislative safeguards. Until that time dentists in America, though 
small in number, had made normal progress under the leadership of 
several outstanding practitioners of true professional type, with the 
remainder for the most part seeking to emulate this leadership as their 
talents permitted. In 1835-36, there occurred one of those economic 
depressions to which our nation has ever been susceptible, and many 
who had been employed in other lines proclaimed themselves dentists 


5 Members of the Committee on Legislation (1937-38): W. N. Hodgkin, chairman; 
W. A. McCready, G. S. Vann, B. L. Brun, M. L. Ward. 
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overnight. With no legal barrier to prevent this influx, “it is a fact 
that the number of dentists in the United States was nearly doubled 
in the two years following 1836.’ One leader voiced the plaint of 
all who were concerned with the reputation of the profession when 
he wrote, in 1842: “Too long has our favorite science been considered 
a mere mechanical trade into which every unprepared quack, ac- 
quainted with the use of small tools, might obtrude himself at pleas- 
ure.”? This influx of an ill-prepared group was the catalyst which 
brought accomplishment of long discussed dental organization and 
dental legislation as well. 

While it cannot be said that the early leaders were unmindful of 
the menace to prestige in a profession without barriers to untrained 
members, be it said to their eternal credit that they placed first the 
safeguarding of the public. This is witnessed by editorial comment 
in the single dental periodical of that time, when accomplishment in 
the states is greeted with pleased expressions and emphasized as 
designed in each instance “‘to protect its citizens against the im- 
positions that are daily being practiced upon them by unprincipled 
charlatans. We hope the example will be followed by dentists in 
other states.”* Thus for nearly a century since the earliest legislation, 
the dental profession has made its advances, has frozen each advance 
into law, and each law has lent immeasurable safeguards to the 
public. With the highly competitive system that has developed 
in this country one can well imagine the chaos and the abuses that 
have been averted by such safeguards. 

The record of dental laws may be studied with much pride inasmuch 
as while requests for legislation have been presented from time to 
time with selfish motives from unthinking quarters, when bills were 
prepared and presented for enactment by the professional leaders 
they were drawn in conformance to this high original ideal. In its 
legislative history the profession has often faced delicate problems, 
when the ostensible motive of efforts to correct abuses was selfish 
but the actual motive, born of a knowledge of professional and 
technical requirements, was consistently in the interest of public 

® Amer. J. Den. Science, 7, 207; 1846. 

’ Ibid., 3, 227; 1842. 

8 Ibid., 3, 145; 1842. 
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safety. To the forthright manner in which the profession addressed 
itself in these instances, the public is indebted for the safeguards 
which have been insured by the maintenance and elevation of pro- 
fessional standards. 

Nor are we finished with such problems today. For instance, 
the uninformed doubtless believe that effort at control of the Mail 
Order Denture Racket, particularly when sought through an agency 
which has such a commercial sound as the Federal Trade Commission, 
is a selfish effort on the part of the dental profession. Actually it is 
not likely that the dangerous practice is an appreciable untoward 
factor in the average dental practice but, at the risk of appearing to 
act in a selfish capacity, it is the duty of the profession to seek control 
of what they know to be a cruel hoax on that unfortunate portion of 
the public who can least afford to be duped. 

That the profession will continue to perform its duty in constructive 
professional betterment, and in combating all unprofessional schemes 
and practices which menace the public, seems assured. But it should 
be remembered that the only strong and lasting legislation which 
can be enacted is that which has as its prime consideration the import 
of our subject today. 


(B) CERTIFICATION OF DENTAL SPECIALISTS 


Carl O. Flagstad, D.D.S., Chairman 
Committee on Certification of Specialists,* Minneapolis, Minn. 


Your Committee stated, in previous reports, that certification 
through state laws is desirable and would be a protection to the public. 
The present arrangement—which makes it possible for any dentist, 
when the spirit moves him and regardless of his qualifications, to set 
himself up as a specialist—does not properly safeguard the public 
interest. 

Your committee, during its five years of study, has endeavored to 
ascertain the essential facts in the following relationships: (A) What 
is the attitude of the profession toward certification? (B) What is the 
reaction of the various groups of specialists? (C) What is the opinion 


® Members of the Committee on Certification of Specialists (1937-38): C. O. Flagstad, 
chairman; G. R. Lundquist, H. C. Fixott, E. W. Swinehart, L. M. S. Miner. 
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of the National Association of Dental Examiners? (D) What is the ex- 
perience in places where certification has been tried? A discussion of 
these questions will indicate the present status of certification. 

(A) What is the attitude of the profession toward specialization? The 
profession generally has manifested very little interest in certification, 
and considerable explanation is required to acquaint dentists with 
the import of the subject. Although our reports have been given 
annually to this College, and an endeavor has been made to secure 
discussion, only meagre comment has been aroused. It is the Com- 
mittee’s opinion that considerable education will be required before 
the profession can act. 

(B) What is the reaction of the various groups of specialists? These 
groups are much better informed concerning the subject, and manifest 
a general sympathy with the purpose of certification. There are 
great differences of opinion among them as to how it should be ac- 
complished and who should do it. Some believe in a certification 
within the group, others favor state regulation. It is significant 
that the American Academy of Periodontology recently took the 
initiative in calling an all-day conference of representatives from 
interested groups to discuss the subject of certification. The meeting 
will occur tomorrow (Oct. 24), in this (Statler) hotel. The pre- 
liminary program indicates that every phase of the subject will be 
thoroughly discussed. It is hoped that this conference will crystallize 
thoughts on certification; coérdinate the endeavors of the various 
groups; and lay a foundation for the creation of an Advisory Board 
of Dental Specialties. The College has been invited to participate 
in the conference, and Dr. Swinehart and your Chairman have been 
appointed to represent the College.'® 

(C) What is the opinion of the National Association of Dental Ex- 
aminers? Since the state boards are especially interested in legislation 
affecting dental laws, your Committee made a “survey” of this 
group. Dr. E. F. Bell, Chairman of the Association’s Dental Spec- 
ialties Committee, supplied much factual data for our annual report 
in 1936, indicating that a majority of the state boards favor special 
examination for specialists. Your Committee believes the state 


10 A plan for the creation of an Advisory Board for Dental Specialists was developed, 
and copies of it submitted to the various interested groups for their consideration. 
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boards would codperate in the creation of satisfactory certification 
laws. 

(D) What is the experience in places where certification has been tried? 
Three states have definite certification laws. In others there have 
been minor attempts to control the use of the word “specialist.” 
The following reports have been received from two of the states in 
answer to a questionnaire: 

Oklahoma.—(a) How many men have been certified under the law? 
A: A total of 26—orthodontia, 13; exodontia, 7; periodontia, 3; 
prosthodontia, 3. (6) Do you find difficulty in enforcing this law? 
If so, what are some of the difficulties? A: We have had no difficulty 
in enforcing this law. (c) Is it your opinion the law is accomplishing 
the worthy purposes for which it was created, or has it been a failure? 
A: The Board feels that the law is a good one, and a success. (d) 
What changes would you recommend to make it more effective? 
A: A few changes are contemplated in regard to certain sections, 
but they are minor in importance. 

Tennessee—‘‘We have issued specialist’s licenses to 16 men to date— 
5 exodontists, 10 orthodontists, and 1 prosthodontist. We have two 
applications pending now. We have found no particular difficulty 
in enforcing the law. Nearly all of the specialists in this state approve 
of it and are helpful. Only one man who has been practising a 
specialty exclusively has not complied with the law, and he, we 
understand, is now ill. It is our opinion that the law is accomplishing 
worthy purposes and that it is going to be a success. It has been in 
effect in Tennessee only two years, and we have had only one direct 
violation of the law, which we feel was due to lack of understanding 
by the man who did it. Until it has been put to a more thorough 
test, and we discover more weaknesses than have already appeared, 
we would not recommend any changes.” 

Your Committee has received unofficial reports that the enforce- 
ment of laws governing specialists is difficult, although reports from 
the two states where certification is in force indicate the opposite. 
It is not always possible to define clearly the field of a specialty. 
Some men would like to be known as specialists in a particular branch 
and yet do not wish to limit their practice to it. In states where 
certain regulations govern the use of the term “specialist,” it has 





ea oa a oe Ure he 


= 


PROCEEDINGS OF ST. LOUIS CONVOCATION 243 


been found that men will find a way to circumvent, and yet remain 
within the letter of, the law. 

Your committee summarizes its five years of activities in the 
following statements: 

(1) Certification of specialists is desirable as a safeguard to the 
public and an elevation of standards among the specialties. 

(2) Much education on this subject will be required before the 
general profession will become interested and ready to act. 

(3) The specialists are in sympathy with certification. 

(4) The time is ripe for the framing of a sample law to be available 
for states that contemplate certification regulations. 

(5) We recommend continuance of this study. 


V. OUR SOCIO-ECONOMIC PROBLEMS 


George W. Wilson, B.S., D.D.S., Chairman 


Committee on Socio-economics," Milwaukee, Wis. 


The major socio-economic problem of dentistry is the development 
of ways and means to bring the benefits of our highly developed 


professional and scientific service to those who need it for the enjoy- 
ment of comfortable, healthful living—to establish improved or 
perhaps new methods of distribution, so that a broader and more 
adequate dental health-service at low cost may be provided for the 
low-income and borderline groups of our population. The problem 
is as complex as life itself. It involves economics, ethics, social 
relations and professional-service standards. Since the fundamental 
purpose of the College is to offer impartial and unbiased assistance in 
solving professional and related human problems—and in an advisory 
capacity to aid in guiding our profession’s destiny—it was the ob- 
ligation of your Committee to endeavor to be constructively helpful. 
Your Committee therefore, preparatory to the formulation of its 
chief objective in an advisory capacity, reaffirmed and adopted the 
following statements of principles, facts, recommendations and 


1! Members of the Committee on Socio-economics (1937-38): G. W. Wilson, chairman; 
C. E. Rudolph, Maurice William, E. H. Bruening, B. B. Palmer, M. W. Prince, W. R. 
Davis. 
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conclusions, which have been abstracted from the Committee’s 
annual reports in 1935, 1936, and 1937:" 


Dental disease commonly is the cause of serious systemic disease, and 
therefore dentistry is an essential part of any comprehensive health program. 

Even in prosperous times a large proportion of the population is eco- 
nomically unable to meet the costs of adequate dental service. 

Health-insurance legislation is being studied by the Federal and state 
governments. 

Dentistry, conscious of its social obligations as a progressive health- 
service profession, must accept full responsibility for the development of the 
dental aspect of any sound system of health service that may be proposed. 

The Committee recognized that health insurance may carry with it 
either high advantages to both the public and the profession, or dire conse- 
quences, depending entirely upon the provisions of the health-insurance 
system that may be adopted. We recognize the fact, also, that any health- 
insurance law that is detrimental to the profession is equally disadvanta- 
geous for the public. Consequently your Committee, after careful con- 
sideration, adopted the following thirteen points as stipulations that must 
be met by any acceptable health-insurance law: 

(1) Adequate health-service for all low-income groups in the population. 

(2) Maintenance of quality of service by placing responsibility for the 
quality on local professional organizations. 

(3) Limitation of the income-eligible group so that those able to pay 
proper fees of private practice will not be included. 

(4) Extent of services adjusted for various age-groups so that, although 
adequate dental care will be provided for all, special emphasis will be placed 
on the preventive phases for children and young adults. 

(5) Sufficient flexibility to permit services, beyond the minimum fixed 
as adequate, for those of the insured who are economically capable of 
expending additional funds for such purposes. 

(6) Adequate remuneration for all health-service practitioners. 

(7) Control and operation of the plan by the health-service professions, 
with complete elimination of political interference and commercial ex- 
ploitation. 

(8) Free choice of practitioners by patients, and free choice of patients 
by practitioners. 

(9) Continuance of private practice of health-service as opposed to a 
general clinic-procedure. 


2 J, Am. Col. Den. 3, 76, 1936, Mar.—June; 3, 171, 1936, Sep.—Dec.; 4, 108, 1937, Sep. 
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(10) Elimination of cash payments to patients, benefits under health 
insurance to be strictly limited to professional services. 

(11) Provision for periodic post-graduate courses, vacations, and pen- 
sions for practitioners. 

(12) Maintenance of the attractiveness of health-service professions as 
careers, so that prospective practitioners possessing high coefficients of 
ability, character, intelligence, and ambition may, for the benefit of both 
the public and the professions, continue to enter and remain in the service. 

(13) Retention of the fundamental American doctrine providing for 
rewards in compensation, prestige, and position to individuals in direct 
proportion to their ability, industriousness, conscientiousness, and personal 
attributes. To forsake this principle for regimentation would put a 
premium on indolence, indifference and inefficiency in health service. 

Social and economic forces of tremendous power have been, and are, in 
motion in the United States. 

The health-service professions are not immune to the changes that may be 
produced by these forces. If health insurance becomes an actuality in this 
country, its repercussions will affect all the health-service professions and 
every individual member of each of them. This is true regardless of whether 
the health-insurance laws that may be enacted are sound or illogical in their 
formulation, or beneficent or vicious in their effects. The Committee 
believes that it would be extremely short-sighted for dentistry to assume 
that it lives in a world apart, and that it is immune to such special and 
economic changes as now seem to be on the horizon. 

Only by intelligent and unemotional consideration of these problems can 
dentistry hope to secure the sympathetic understanding and cooperation of 
legislators, and of the political and social groups that are committed to a social- 
security program. No one understands the problems of dentistry, or cares 
especially about them, excepting dentists. If the dental profession does 
not give intensive attention to these questions they will go by default and, 
as a result, the réle of dentistry in any health-insurance system that may 
be evolved in this country will be that of a sort of fifth wheel to medicine. 
Dentistry must gather, from every available source, all data that it will 
require to present a strong and logical case before the country’s legislators. 
To orate emotionally in opposition to health insurance will be of no avail— 
legislators orate emotionally so much thenselves that they are not par- 
ticularly impressed by it. Legislators demand facts and, in the last analysis, 
the dental profession will present a sorry spectacle if it should be unable to 
discuss intelligently the fundamental aspects of dental care for low-wage 
groups of the population. Dentistry must be prepared to present facts 
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regarding the present dental condition of various groups of industrial 
workers, and the costs of providing services to improve these dental condi- 
tions. Scientific data, not emotional opinions, must be presented in sup- 
port of the contention that diseased teeth, carious teeth, and missing teeth 
are responsible for many human ailments. Facts must be presented to 
indicate that it is economically more practicable, and socially more desir- 
able, to provide dental care for large masses of people than to provide 
medical treatment for the illnesses produced by neglected dental condi- 
tions. These and many other fundamental factors must be clearly under- 
stood, and capably formulated and presented by dentistry’s spokesman. 
It must be emphasized that the best interests of the public are inevitably 
intertwined with the best interests of the health-service professions. What 
is bad for the public in a health-insurance law, is bad for the professions. 


Your Committee has established the objective of formulating, in 
an advisory capacity, a statement which it is hoped will represent a 
step forward, and also assist in clarifying the present uncertainty as to 
methods of distributing dental services to the low-income and borderline 
groups of our population. The Committee has no complete plan to 
propose as a solution of our major socio-economic problem. It seems 


certain that no one plan could ever be formulated to fit successfully 
all localities and situations in the United States. Every locality has 
its own peculiar problem. The committee has assembled and eval- 
uated several facts from its survey, and from other sources, from 
which opinions have been formulated and recommendations are 
offered. Any recommendations proposed by dental groups must be 
conservative enough to safeguard the interests of the public and 
profession, and liberal enough to be a practical solution of the general 
problem, or of a phase of the problem. 

The Committee recognized that a marked evolutionary change has 
taken place in the social and economic order, especially during the 
past quarter century. In recent years the process has been quickened 
in the United States particularly, and is now reaching a climax because 
the present Federal administration has committed itself to a social- 
security program consisting of old-age insurance, unemployment 
insurance and health insurance. The first two legs of the tripod are 
well on their way to realization, and the third is approaching reality. 
The health-service professions, it is now certain, cannot escape being 
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drawn into a program of change. Current events point to important 
counter-activities by the medical profession, which is being backed 
to the wall by the wave of public questioning and the pressure of 
government proposals for plans of socialization. 

Recent events point to a persistent effort by the Federal government 
to force some form of socialization upon the public and health-service 
professions. This will occur unless we ourselves solve our problems 
in the shortest possible time. If this is a fact, then a policy by the 
health-service professions of opposing all proposals without presenting 
constructive counter-proposals is useless and dangerous. The pres- 
sure of the present Federal administration, in all directions of social 
readjustment, is forceful, persistent and effective. A policy of sub- 
mission to the plans of any third party, and ensuing surrender of our 
rights, would not accord with our professional ideals and objectives. 
We cite an example: In February 1938, a compulsory health-insurance 
law—the first in the United States, which provided health insurance 
for municipal employees of San Francisco—was adopted by vote of 
the citizens of San Francisco. No doubt its pattern will be copied 
by codperatives, unions, and other groups throughout the United 
States. In the original statement of this plan, under “services 
prohibited” occurred the words “dental care” and “dental services,” 
and only physicians were permitted to register for service. The 
dentists of California objected, mot because dentisiry was excluded 
but because, with these restrictions, the plan permitted physicians 
to treat fractured jaws, osteomyelitis of the jaws, Vincent infection, 
and a great group of injuries which are now included by our profession 
in oral surgery. The objections of the dental organizations finally 
resulted in the removal of these restrictions and the addition of 
dentists to the service. 

For the following reasons your Committee looks with disfavor 
upon any plan of delivering dental service that injects a hostile or 
dominating third party or agency, and excludes professional ad- 
ministrative control: 

(A) Dentistry, like all health service, is a personal service. Under 
a system of free and independent practice, the quality of service 
rendered and the welfare of the patient are paramount. The sub- 
stitution of a service that is standardized as to methods of delivery 
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and inflexibility of fees and budget, for an independent type of 
service in which the patient is expected fo pay according to ability, 
is not in the best interests of patient, dentist or public. 

(B) The administration of any plans other than private practice, or 
those under professional control and auspices, necessitates the inter- 
vention of a third party, with attendant conflict of policies, personnel, 
and increased costs. The costs of such service are as great—usually 
greater—and the quality of service is inferior. 

(C) Professional men and women are imbued with their age-old 
obligation and responsibility to serve, to the best of their ability 
and with freedom of choice of procedure, all who seek their services. 
This is professional aliruism, and it should be preserved. 

(D) Dental health-service cannot be considered in the same 
category with other human necessities, such as food, clothing, shelter, 
etc., which lend themselves to merchandizing principles. It is per- 
sonal; dependent upon personal interest, enthusiasm, initiative, 
satisfaction in serving; and directly related to the health and well 
being of the patient. 

The Committee believes an unbalance has occurred between scientific 
and socio-economic development in dentistry. Dentists have devoted 
by far the major portion of their time and effort to the improvement 
of the quality of their service, which is by no means a fault in itself. 
But we have neglected to develop satisfactory methods of distribution 
for a large section of our population, many of whom are unable to 
purchase dental service but who need it for health and comfort. 
The Committee recognizes that a system additional to the con- 
ventional methods of delivering dental service is on the way and, 
owing to the following particular factors, will be forced upon us unless 
early action is taken: 

(a) The insistent demands of the Federal administration, state 
legislators, labor groups, social-service workers, and the general 
public, for more medical (including dental) care at lower cost. The 
report of the Interdepartmental Committee to Codrdinate Health 
and Welfare Activities is convincing affirmative evidence, for those 
in this group, on the question: “Is there need for more medical care?”’ 
Dentistry, while not given great attention directly in the demands for 
more health service now, will eventually be included in any health 
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program. The Federal government is insistent upon including health 
service in its social-security program. 

(b) A growing recognition of the value of dental service by the 
consumer public, medical profession, public-health agencies, and 
political leaders. This is the cumulative effect of our educational 
program and scientific advances. 

(c) The dental profession itself is seeking a broader outlet for its 
services. Many members of the profession favor the extension of 
dental services, in the hope of obtaining a more substantial security 
for themselves and dependents. 

The problems of the health-service professions differ greatly 
because of the nature of the services rendered by them. The dental 
profession has special problems because: 

(1) Dental care is more frequently required. 

(2) Many dental ills do not correct themselves; uncorrected they 
grow worse. 

(3) Dental caries has not yet been successfully prevented. 

(4) Dental ills cannot be successfully self-treated: only a dentist 
can successfully perform dental service. 

(5) Dentistry is time-consuming and costly because of the extensive 
use of materials. There are no practical short cuts. 

(6) Dental disorders are recurrent, and need frequent and regular 
attention. 

(7) There is a great difference between the service for adults and 
that for children and adolescents. 

(8) A wide variety of types of service, dependent upon dissimilar 
needs of patients, necessitates a great diversity of skills in thedentist. 

In the light of information accumulated from your Committee’s 
survey, we observe that several efforts have been and are now being 
made—though they have not yet proved to be effective, largely 
because of lack of sufficient time for experimentation by groups of 
medical, dental and government agencies—to provide more health 
care for the masses of our population. These may be designated as: 

Dental-hygiene programs under the direction of Federal, state, 
county and city departments of health, in codperation with the respec- 
tive dental associations. These programs are essentially educational, 
serve children, and are a part of the general public-health program. 
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Dental-association programs operating independently, or in as- 
sociation with interested lay groups such as Kiwanis, Lions, Rotary 
and other civic associations; some also in coéperation with com- 
munity funds. 

Resettlement projects by government agencies, Federal and state, 
such as the Farm Security Administration now being experimented 
with; others will doubtless follow. 

Medico-dental society plans, post payment plans, codperatives, 
and the Health Finance Bill. 

The Committee recommends that a comprehensive survey be 
attempted, by the various state societies, to determine more accurately 
the local need for dental care, in anticipation of experiments with 
new plans for the delivery of dental service. Data collected by the 
Economics Committee of the American Dental Association indicate 
the extent of the need for dental service. The survey of 1933-34 
revealed that approximately 90 percent of American school children 
suffered from dental defects. There has been no improvement of 
dental conditions since that time. Data collected by that committee 
on the incidence of dental defects in adults, reported from several 
widely separated areas in the United States, revealed to some extent 
the need for service. Reports from the U. S. Department of Com- 
merce, on national income for 1930-37, indicated the average income 
per person in the United States to be $464. A further study of 
national income shows that 

21% earn less than $1000 9% earn $2500 to $3300 

21% earn $1000 to $1500 10% earn $3300 to $4500 

17% earn $1500 to $2000 10% earn more than $4500 

11% earn $2000 to $2500 
These reports reveal, to some extent, the need for health service and 
for increase in the purchasing power of our population. 


Conclusions and recommendations 


(A) There is a serious condition of uncertainty, bewilderment 
and inaction in the dental profession toward the insistent demands 
of lay and political groups under aggressive, and in some quarters 
unprincipled leadership, to obtain “‘greater medical benefits at less 
cost.” 
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(B) If a compulsory health-insurance plan, or any other—which 
is now or in the future may be regarded as unsatisfactory by the 
health-service professions—is forced upon us, the professions and 
public will suffer irom the effects of regimentation, bureaucracy, and 
consequent increase in costs and reduction in the quality of service. 

(C) The dental profession must now endeavor to meet consumer 
need—and the demand by them and other groups already named in 
this report for dental care—in codperation with the medical profession 
if possible, independently if necessary. Since recent events have put 
the medical profession against the wall, it will be fully occupied 
readjusting its own methods of distribution. Thus far in all dis- 
cussions of general health care, dentistry has been almost entirely 
ignored by the medical profession. We must plan and develop our 
own formula, for dentistry’s problems are notably different from 
those of medicine. Physicians cannot be expected to jeopardize the 
medical program by including adequate dental service. The high 
cost of adequate dental service will exclude dentistry from all health- 
insurance plans, at least at the beginning. 

(D) It has not been conclusively established that a solution of 
our socio-economic problem can be found safely, substantially or 
permanently in (a) compulsory health-insurance plans; (b) coépera- 
tives, which are controlled by any other than organized professional 
health-service groups; (c) state medicine; or (d) plans which require 
extensive expenditures of tax moneys to pay the health-service bill. 
We believe these should be opposed because they are susceptible to 
bureaucratic direction, costly, and the best interests of the profession 
and public cannot be served by their adoption. We reiterate our 
belief in all the thirteen stipulations reported by the committee in 
1936 (page 244), and for emphasis repeat item 13: “(13) Retention 
of the fundamental American doctrine providing for rewards in 
compensation, prestige, and position to individuals in direct pro- 
portion to their ability, industriousness, conscientiousness, and 
personal attributes. To foresake this principle for regimentation 
would put a premium on indolence, indifference, and inefficiency 
in health service.” 

(E) There are excellent possibilities for successful solutions in 
the formulation of plans based upon the following conditions, in 
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principle, either singly or in combination, which, for early experi- 
mentation, are recommended to city, county and state dental societies: 

(a) Because of the nature of dental service and the consequent 
problems, the most simple, effective, economical and desirable method 
of providing dental care to the whole population is to be found in 
preventive-dentistry programs, for children of preschool and school 
ages, based upon education and conducted by city, county, and state 
departments of health, under professional coéperation or control. 
The principal professional service which dentistry has to offer is 
preventive dentistry. This type of health-program is the most 
fundamental method of extending the usefulness of dentistry to the 
public. The extent of dental disease and its sequelae have been 
known for years. We recognize the impossibility of correcting the 
effects of local and systemic disturbances resulting from dental foci. 
It is surely more rational to prevent disease and conserve healthy 
tissue, than to permit invasion and attempt to cure. It is socially 
and economically practical and desirable to regard the establishment 
of mouth-hygiene programs that stress educational and preventive 
features—in every city, county, and state—as one of the most effective 
means of extending the usefulness of dentistry and solving our socio- 
economic problem. This will not be of much value to the adults of 
our population in this generation, but other plans will have to be 
developed for them. 

(b) The principle of voluntary health-insurance (Committee’s 
recommendation in 1936), applied either independently or in close 
coéperation with state medical organizations. The State Medical 
Society of Wisconsin has adopted a plan to organize within its own 
body a mutual voluntary insurance system, to be operated inde- 
pendently of outside third parties. Not all aspects of dental services 
are adaptable to a medical-service plan, where a stipulated amount 
is paid into the fund, because it would raise the premium so excessively 
that the low-income group could not participate. Some types of 
service which may be termed oral medicine, and possibly oral surgery, 
could be successfully included, from an administrative point of view, 
in medicine in a voluntary-insurance plan. But there would be a 
grave danger to the autonomy of dentisiry, if adequate dental service 
were split into medical and restorative divisions and administered 
separately. This would encourage the hopes and aspirations of some 
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dental laboratories to serve the public directly with ‘mechanical 
dentistry.” 

(c) The plan now under experimentation by the Missouri State 
Dental Society. It applies the principles of professional altruism 
and sacrifice, rendering necessary service according to the patient’s 
ability to pay a “contribution” instead of a “fee.” 

(d) Post-payment plans, or programs, of which the Kellogg Founda- 
tion and the Children’s Fund of Michigan are typical examples. 
In many cases community funds could be used to assist in a pre- 
ventive program. 

(e) Miscellaneous charitable organizations and service clubs could 
be enrolled, in many communities, to assist in educational programs 
and in supplying corrective service. 

(F) Your Committee regards dental care for the indigent as the 
responsibility of society. The state, as an instrument for the col- 
lection of funds by taxation, is obliged to meet this responsibility. 
Methods for the distribution of dental health service for the low- 
income group, and for the medically indigent, are responsibilities of 
the profession, because persons in these groups are not wards of the 
state but self-sustaining citizens, to a varying extent, and as such 
should have the privilege of free choice of dentists, with resultant 
health-service benefits. 

(G) The Committee recommends, finally, that dental organizations 
fulfill their professional obligations and assume the responsibility of 
serving the self-supporting group with adequate dental service, at 
fees in keeping with this group’s ability to pay. This attitude will 
assist immeasurably in solving our complex socio-economic problem. 
To those in need, and who wish to be served, it will guarantee adequate 
service; and to dentistry, a rightful and secure place in the field of 
health service. 


VI. GUARDING FRONTIERS OF PUBLIC WELFARE 
Walter H. Wright, D.D.S., Ph.D., Chairman 
Committee on Prosthetic Service," Pittsburgh, Pa. 


The American College of Dentists, motivated by altruistic purposes, 
has dedicated its membership to the self-imposed task of elevating 


13 Members of the Committee on Prosthetic Service (1937-38): W. H. Wright, chair- 
man; A. H. Paterson, C. H. Schuyler, W. H. Grant, A. P. O’Hare. 
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the dental profession to higher standards of oral health-service, and 
of creating a mutual understanding between the public and pro- 
fession that will serve the best interests of both. No study, now on 
our roster, calls so urgently for the support of the College as that 
which you have placed in the hands of your Committee on Dental 
Prosthetic-service. None demands a more immediate solution in 
safeguarding frontiers of public welfare. 

In the United States, the oral health of the public has been safe- 
guarded, presumably, by the enactment of dental statutes that 
commit to the dental profession certain rights and responsibilities in 
the administration of an oral health-service. Such licensure of the 
dental profession imposes the expressed or implied responsibilities (a) 
to serve the public faithfully in maintaining a high-grade oral health- 
service, and (6) to prepare and examine properly those who seek 
admission to the practice of dentistry. Such legal recognition by 
the Commonwealth, while protecting the dentist in the performance 
of his professional duties, is designed primarily to protect the public. 
It bestows on the licentiate the privilege to do that which is in the 
best interests of the public, but it does not grant the liberty to gratify 
his own desires to the disadvantage of the public welfare. 

Your Committee has repeatedly called attention to the respon- 
sibility resting upon the dental profession to maintain a high-grade 
prosthetic oral health-service. Notwithstanding these and other 
reminders, there are some who, continuing to enjoy the privileges of 
a profession, resort to practices typical of the quack. Among these, 
many unscrupulous dentists, having disavowed their professional 
rights and ideals, serve mainly as retailers of industrially made 
dental appliances, in the fabrication of which the dentist has no 
supervision and desires no part. Thus, during the past twenty 
years, there has developed a new group of assistants, in reality ad- 
juncts of the dental profession, known as commercial dental-laboratory 
technicians. Some of these technicians—aware of the shortcomings 
of some members of the profession, the exploitation of the public, 
and the apparent discrimination in dental fees as compared with 
laboratory prices—now desire to elevate their status by securing 
statutory legislation. Your Committee has repeatedly expressed the 
opinion that statutory license of dental technicians under industrial 
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control does not offer a logical solution of this problem. In fact it 
would create new problems possessing far greater potential dangers 
to the public welfare than those now confronting the dental pro- 
fession. The technicians who now clamor for license are, in the 
main, those who are acquainted with the abuses in prosthetic den- 
tistry. They see how easy it is for the unscrupulous dentist to take 
advantage of the patient, and have come to regard the dentist as 
an unnecessary retailer of industrially made dental appliances who 
cheats them out of the fruits of their labors. Some are no doubt 
sincere in the belief that they could do the work equally well, and 
in addition save money for the patient. If it had not been for the 
conscientious dentists who maintained high standards, demanded 
a high-grade service, and honestly served the public, we might already 
have witnessed the licensure of dental technicians. 

In supporting the dental technicians in their demands for license, 
the weekly Dental Observer for September 23, 1938, stated that 
“the majority of technicians now engaged in the trade have never 
made themselves worthy of advancement to almost-professional 
status.” This editor makes little distinction between the dental 
profession and the laboratory technicians, and we are to blame for 
this. So long as dentists connive with technicians in rendering 
low-grade dental service to the public, the technicians will be envious 
of the fees the dentist collects for services rendered mostly by the 
technicians themselves; and they may be expected to make repeated 
attempts to eliminate the dentist who has shown himself unworthy of 
public trust and, in some instances, less capable than the unlicensed 
technician. The incapable, unscrupulous, or lazy dentist who would 
barter his professional birthright, and also the licensing of technicians, 
are serious problems, which must be studied by those members of our 
profession who are concerned about the welfare of the public. The 
potential threat to the oral health-service of the public from licensure 
of technicians will be of sufficient moment to unite the profession in 
opposing it, especially if we remember how the licensure of tech- 
nicians in other countries finally led to their practice of prosthesis 
and later to their practice of other phases of dentistry—and the 
subsequent division of dental practitioners into medical and mechan- 
ical groups. 
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From your Committee’s studies it becomes increasingly clear that 
dentistry has not measured up to its responsibilities in guarding 
the frontiers of public welfare. In fact we are responsible for allowing 
some of our profession to help tear down the frontier which can be 
guarded only by capable, honest, and public-minded dentists who 
are conscientious guardians of the public health. Dentistry must 
clean house! A definite stand must be taken by the College as to 
what constitutes a high-grade oral health-service in prosthesis, so 
that unscrupulous dentists will be deterred from dishonest practices 
and the public informed as to what it may expect from the profession. 

The laboratory situation calls for action that will be fair and just 
to all concerned. All statements by the industry to the contrary, 
the dental technicians are adjuncts of the dental profession. It is 
by and through the dental profession that they make their living. 
Without the profession they would cease to exist. At the present 
time this fact is denied by some and affirmed by other members of 
the industry, indicating two entirely different views of the profession- 
technician relationship. There are those, the better class of tech- 
nicians, who want the profession to step in and assume control of 
those who serve it and therefore belong under professional juris- 
diction. On the other hand there are many, perhaps a majority, 
who secretly despise the profession as they know it, and insist on 
handling their own affairs and controlling their own destiny. Since 
a majority of the dental profession is convinced that the dental 
technicians are here to stay, and since we are directly responsible for 
their existence and maintenance, the dental profession must do 
something about it. The traditional ‘let alone’’ policy of the pro- 
fession has done no good; on the contrary, it has resulted in much 
harm. Thousands of poorly trained, meagerly equipped technicians 
have entered the industry, cutting prices, demoralizing the better 
element in the industry, and contributing to the low-grade prosthetic 
service so common at the present time. It is this group that offers 
the potential threat to the public welfare, and the profession must 
face its responsibility. 

If dentistry expects to be worthy of the trust involved in guarding 
the oral health of the public it must: 

(1) Appreciably improve the quality of its oral health-service in 
prosthetic dentistry. 
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(2) Insist on strict observance of ethical obligations by its members 
in serving the public. 

(3) Intelligently study the need for—and, if desirable, plan ways 
and means of selecting, training, examining, and supervising—such 
adjuncts of the profession as may from time to time be indispensable 
to a high-grade and adequate oral health-service in prosthetic dentistry. 

(4) Safeguard the oral-health interests of the public against the 
intrusion of any unqualified group into the oral phases of dental 
practice. 

Only by assuming full responsibility for the practice of dentistry, 
and for the supervision of the necessary adjuncts, can the dental 
profession expect to render an increasingly effective oral health-service, 
and at the same time safeguard frontiers of public welfare. 


VII. THE VALUE OF RESEARCH 


Albert L. Midgley, D.M.D., Sc.D., Chairman 
Committee on Research, Providence, R. I. 


In its bearing upon dental research, the general theme for the 
year suggests a perspective that reaches from the ancient past to 
the distant future. The human species, created with the will to 
survive and to improve its status in the world, has observed, adapted, 
correlated, invented, until the phrase “knowledge is power’ has 
become the axiom that best explains our present civilization—its 
complicated structure and interdependences, and especially its un- 
resting progress in the accumulation, correlation, and practical 
utilization of scientific facts. For professional groups, no less than 
for nations and individuals, public relations depend essentially upon 
the degree of enlightenment which has been and is being achieved. 
Writing in 1926, Dr. William John Gies gave clear expression to this 
fact when he opened his discussion of dental research with the words: 
“Systematic endeavor to extend the boundaries of knowledge is the 
mainspring of science, and the register of a profession’s standing 
and achievement.” In the intervening years, the American College 
of Dentists, by word and deed, has repeatedly endorsed this opinion 


1 Members of the Committee on Research (1937-38): A. L. Midgley, chairman; P. C. 
Kitchin, L. R. Main, P. J. Hanzlik, Howard C. Miller, A. B. Luckhardt, L. M. S. Miner, 
J. E. Gurley, W. D. Cutter. 
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and its Committee on Research is constantly striving to find the most 
direct and practical means of realizing the full values of a systematic 
and well-balanced program of dental research. 

What are the educational ideals for which the College stands? 
First, a scholastic standard that should attract to the dental pro- 
fession students able and worthy to assume the responsibilities of 
health-service in the spirit that has characterized the best represent- 
atives of the medical profession. But can such students be attracted 
to a profession that is self-complacent, or discouraged by lack of 
thorough effectiveness? New answers to old questions, new relations 
between old facts, keep student minds alive. Second, a quality of 
instruction that will inspire the more gifted of these students to devote 
their time and minds to the application of scientific inquiry to dental 
problems, stimulating a mental growth and enthusiasm which will 
profoundly influence the progress of dental science. But can teachers 
impart such inspiration if they themselves lack the spirit of inquiry 
and the quickening that comes with larger comprehension? Third, a 
professional attitude toward health-service, both private and public, 
which will assure to the dentist the breadth of opportunity, the public 
esteem and support, and the social recognition accorded only to 
such as are striving with all their might, and in the spirit of altruism, 
to further the public good. Can this ideal be achieved without im- 
mediate and financial encouragement to research workers, wide 
publicity for distinguished achievement in their field, and generous 
dissemination of the facts they bring to light? 

The special knowledge and equipment of which dentistry already 
avails itself should never be disregarded. But much of this knowl- 
edge, though of great professional value, does not by itself tend to 
induce in practitioner or patient either deep concern for the general 
health or veneration for the basic or fundamental laws upon which 
health depends. Hence arises the pressing need for emphasizing the 
fact that biological inquiries belong as indubitably to dental research 
as to medical. Accordingly, your Committee on Research has 
deemed it desirable to follow up those efforts of the Dental Edu- 
cational Council which have placed dentistry upon a basis of scholastic 
equality with medicine. It has vigorously initiated the establish- 
ment of an effective and mutually cordial medico-dental relationship, 
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as the most favorable condition to encourage the altruistic outlook, 
to promote biological dental-research (always its principal objective), 
and to enlarge opportunities for health-service by dentists, thus 
meriting for dentistry a stronger claim for public recognition, phil- 
anthropic endowment, and economic compensation than it is likely 
otherwise to receive. 

Altruism may be defined in a variety of ways. For the dentist 
it means not only intelligent devotion to the duty of guarding, pre- 
serving, and restoring the health of the mouth and teeth of private 
patients, but also acceptance of responsibility for codperating in all 
public health-services in which the oral tissues are or may be involved. 
It is obvious that unless dentistry supports constant activity in 
research its achievements cannot be thorough-going, because the 
relationships between oral and systemic health are still in process of 
determination, and problems of prevention and cure continue to 
present themselves. The spirit of dental research should permeate 
the everyday life of the experienced practitioner, stimulating the 
impulse to inquiry, and stirring the mind to vigorous efforts in the 
direction of complete and accurate diagnosis and a reasonable and 
scientific therapy. The same spirit should rouse young dentists to 
seek the largest possible opportunities for community service in 
hospitals and health centers; for conference with one another and 
with physicians and health officers; and, in general, for every contact, 
investigation and experiment which will broaden the field of their 
legitimate activities. Dental research in the clinic or the laboratory 
is the quickening, renovating agency which can vitalize the whole 
rank and file of the dental profession, and extend its relationships to 
the farthest bounds of professional usefulness. 

To the general public the fruits of dental research must gradually 
but inevitably bring a new conception of the dentist’s function. 
Already in enlightened communities free dental clinics for children 
are a welcome sign of public concern for private well-being. Foresight 
and timely guidance or correction already prevent the development 
of innumerable dental and oral abnormalities, and obviate remedial 
measures in later years. When dentistry demonstrates that its 
sincere endeavor is directed toward serving all humanity, that it 
purposes to foster in every way such studies as will cultivate under- 
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standing and the concentration of attention upon matters of oral 
health, and that nothing short of complete prevention of disease 
and the preservation of perfect dental and oral health through dental 
research is its ultimate goal, then and only then will the dental pro- 
fession have attained its highest possible ideal—to meet generously 
all of its responsibilities and obligations to humanity. 


VIII. THAT THE WORK MAY CONTINUE 


John V. Conzett, D.D.S., Sc.D., Chairman 
Committee on Endowment,” Dubuque, Iowa 


My subject naturally raises the question: What “work?” In trying 
to present the answer, we must visualize the ideals of the College, 
which was organized to honor men of the dental profession for meritor- 
ious achievement in the advancement of dentistry, or in the applica- 
tion of dental service to public welfare. To stimulate the members 
of the profession to greater and higher attainment in professional 
endeavor has been the first and most important function of the 
College. That there are other useful things for the College to do goes 
without saying. If the College is to continue to deserve the support 
of the leaders in the profession, there should be outstanding work for 
all of the members of the College. But the College was not organiz- 
ed to do the work that is already being done by other agencies. To 
help and to stimulate—not to supplant—should be our motto. 

Research always holds a high place in professional endeavor. 
The College should do all in its power to stimulate research in every 
part of the dental field. In science, in techniques, in social advance- 
ment, and in economics, we should aim to be equal to the best and 
on a par with the highest. In the College are many men whose life 
ideals are those of research, and who have accomplished much along 
their special lines of endeavor, but realize that, despite earnest efforts, 
they have not yet attained their objectives. Knowing this, they 
continue to attempt to go forward, but are handicapped by lack of 
funds. Here is a useful function of the College—an important duty. 
Our aim should be to acquire, from within the profession and from 


% Members of the Committee on Endowment (1937-38): J. V. Conzett, chairman; 
Herbert C. Miller, Abram Hoffman, D. U. Cameron, A. H. Merritt. 
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friends among the laity, a sufficient endowment to advance research 
effectively. We all know that money is a power, and that lack of 
funds prevents many men from accomplishing their best work. We 
should develop plans to enable workers to strengthen their efforts, 
and thus to bring credit to themselves, to the College, and to den- 
tistry—and also benefits for the public. 


IX. RELATED FIELDS AND OPPORTUNITIES 


Malcolm W. Carr, D.D.S., Chairman 
Committee on Oral Surgery,* New York City 


Recent advances in science, particularly during the past fifteen 
years and especially from contributions of bacteriology, pathology 
and roentgenology, have extended enormously the usefulness of 
dentistry as an agent in health-service, and have had a signal influence 
upon the development of oral surgery as a specialty in dentistry. 
Progress in dental science, and the modern trend toward specialization, 
have brought about a comparatively complex interrelationship 
between dentistry and medicine. Oral surgery, because of the very 
nature of the work, and those who specialize in it occupy a pivotal 
position in this interrelationship. 

Oral surgery was the first specialty to be evolved from dentistry. 
In 1867, under Garretson’s leadership, the Philadelphia Dental 
College instituted the first course in oral surgery. In the writings of 
Garretson may be found the following expression relative to oral 
surgery: “Just where such a specialty shall begin, what it shall 
include, and where it will find its limitations, will depend, as in the 
practice of any other specialty, on the inclinations and capabilities 
of the man concerned.” Garretson’s reference to the capabilities of 
specialists implies the need for post-graduate study and, particularly, 
for years of clinical experience in hospital wards and clinics. Osler 
was one of the first to recognize the importance of close codperation 
between teaching institutions and hospitals. Abernathy said that 
“the hospital is the only proper college in which to rear a true disciple 


% Members of the Committee on Oral Surgery (1937-38): M. W. Carr, chairman; 
J. O. Goodsell, C. W. Freeman, J. R. Cameron, Harry Bear. In the absence of the 
Chairman, this report was presented by Dr. Freeman. 
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of Aesculapius.” Thus, by clinical experience, one becomes capable 
(granting he has the aptitude) and proficient, and may even excel, 
Experience not only develops proficiency in technical ability, but 
teaches also the equally important lesson of judgment, which reveals 
the boundaries and limitations intimated in Garretson’s statement. 

Since Garretson’s time, oral surgery has always been, and continues 
to be, recognized as a specialty of the practice of dentistry, recent 
sporadic pronouncements to the contrary notwithstanding. From 
the standpoint of pedagogy, oral surgery has been continuously a 
required major subject in the dental curriculum, but most medical 
schools continue to ignore the subject, or refer to it only casually or 
indifferently. The public will be best served in the future, as in 
the past, by continuance of oral surgery as a recognized specialty 
of dentistry—a division of health-service, the equivalent of an oral 
specialty of medical practice. 

The dental-and-oral-surgical service has become a recognized con- 
stituent of the complex organization of the modern hospital. The 
department of dental-and-oral surgery in the hospital has assumed 
responsibilities commensurate with its importance, and in compara- 
tively few years has become an indispensable part of hospital service, 
both in the out-patient dispensary and the in-patient ward-service. 
In this capacity, oral surgery is rendering its greatest service to 
the public health. 

Research has shown conclusively that oral sepsis may constitute 
a primary focal infection and, by metastasis, may be the etiological 
factor directly responsible for secondary lesions elsewhere in the body. 
It therefore has been important to provide adequate oral health- 
service for the sick patient; and, in supplying this service, the oral 
surgical service is called upon to assist in diagnosis and treatment of 
systemic disease more frequently, probably, than any other service 
in the hospital. Gies has stated that the reality of such significant 
correlations forces the conclusion that dentistry is an important mode 
of health-service, and that the relation between medicine and den- 
tistry, and their intimate mutual interest as servants of the public 
health, are obvious. This interdependence between medicine and 
dentistry is recognized in modern hospital organization. However, 
the responsibilities that the dental-and-oral surgical service assumes 
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in diagnosis, and in surgical eradication of oral infections incidental 
to systemic disease, are but extensions of health-service which have 
developed since the recognition of the causal relation between oral 
sepsis and systemic disease, and are im addition to the routine surgical 
work of the department. Therefore in addition to routine work 
in minor surgery accruing from the ward service of other departments, 
the dental-and-oral surgical service is responsible for the treatment 
of surgical diseases, injuries, and malformations of the mouth and 
associated parts. Surgical conditions of the mouth that come within 
the scope of the branch of surgery customarily conducted by the 
dental-and-oral surgical service include infections and inflammations 
of the mouth; acute septic infections—of the floor of the mouth and 
neck—of dental origin; sublingual abscess and cervico-facial cellulitis; 
cysts and inflammations of the maxillary bones; osteomyelitis and 
necrosis; traumatic injuries and complicating infections of the maxil- 
lary bones and soft tissues of the face; benign neoplasms of the mouth 
and maxillary bones; congenital malformations; cleft lip and cleft 
palate; affections of the salivary glands and their ducts; affections of 
the tongue and of the nerves of the face. 

The dental-and-oral surgical service, as an integral part of modern 
hospital organization, is a comparatively recent development. Under 
current conditions of uncertainty, there has been considerable ex- 
perimentation with several basic phases of management, with variable 
success and satisfaction. Thus, standardization of a systematic plan 
of management is needed. Consideration should be given first, 
however, to the minimum standard for the hospital dental service; 
secondly, to acceptance and maintenance of a systematic plan of 
management. Two decades of hospital standardization have been 
completed, and remarkable improvement has been recorded through a 
succession of surveys, but no official recognition has been given to 
the minimum standards of the dental-and-oral surgical service. 
Therefore, in addition to the need for standardization, there exists also 
the desirability of including minimum standards as well as an accepted 
plan of management of the dental-and-oral surgical service in the 
requirements of approved Class-A hospitals. Your Committee is 
giving consideration to this and many other related problems, and is 
making notable progress in the direction of standardization. Recently, 
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the New York Tuberculosis and Health Association, through its 
sub-committee on dental standards and services in hospitals and 
institutions, has been giving special attention to basic standards of 
hospital dental service as a fundamental requirement of approved 
Class-A hospitals. This sub-committee, and the report which is under 
preparation, are especially concerned with public relations and functions 
as a part of the work of the said Association’s Committee on 
Community Dental Service. 

Oral surgery has made many significant contributions to public 
health-service and is actively engaged in numerous projects con- 
cerning public relations. Advancement in science results from 
research, whether it is fundamental research that is conducted in 
the laboratory to establish basic scientific principles, or clinical 
research conducted in the infirmary and the operating room. Even 
a cursory review of what research in the field of oral surgery has 
accomplished in the past two decades stimulates the imagination to 
anticipate even greater advances in the future. This is so, par- 
ticularly, when it is recognized that the fundamental inspiration that 
motivates man’s endeavor within this field of science is the opportunity 
afforded to render service to a humanity suffering from disease 
and injury. 


X. EXTENDING OUR SERVICES 


Howard C. Miller, D.D.S., Chairman 
Committee on Hospital Dental-service,"" Chicago, Til. 


The dental profession has made great advances during the past 
few years. Scientific research and discovery have demonstrated 
that diseases of the teeth and their supporting tissues play an im- 
portant part in health problems. Serious disease-conditions of the 
jaw frequently do not receive immediate attention, whereas a similar 
condition in another part of the body immediately suggests a positive 
diagnosis, the hospital, and appropriate treatment. When the teeth 
are involved, extensive specialized knowledge is essential for a correct 
diagnosis as well as for the care of the patient. Close coéperation 
between medicine and dentistry is imperative, if the patient is to 


17 Members of the Committee on Hospital Dental-service (1937-38): Howard C. 
Miller, chairman; J. E. Gurley, E. A. Charbonnel, C. W. Stuart, Leo Stern. 
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receive maximum benefit from modern health-service. It was the 
belief of those of our membership who first recommended the appoint- 
ment of a Committee on Hospital Dental-service that this committee 
would facilitate working accord between both professions. They 
believed that, by extending our services into the hospital, a greater 
appreciation of the value of dental service (and of dentistry as a 
profession) would be impressed upon the medical profession, as well 
as upon the patients they serve. 

Your Committee’s annual report at the convocation in Atlantic 
City, last year, contained data compiled from a questionnaire survey 
of a selected group of hospitals in the United States, with the as- 
sistance of the American Medical Association. The next step was 
the development of a program from the data compiled, which was 
difficult because many factors required attention, some of which 
may seem to be very simple issues, but all of which are associated 
with change in rules, development of new plans, and removal of 
traditional barriers. Until a committee appointed to define “adequate 
and inadequate dental services” (a recommendation in the report 
of your Committee for 1937) makes an approved report of their 
findings, other committees will necessarily have to assume a definition 
for adequate service. Your Committee does not desire to infringe 
upon the duties of such a committee but, to avoid delay in its own 
work, has outlined what might be termed adequate service, so far as 
the needs of various types of hospitals are concerned. 

Finding that the different hospitals that desire to install dental 
service are very uncertain as to just what and what not to do, your 
Committee has attempted to answer this important question by 
formulating the following working definition: Adequate dental service 
is that dental care which eliminates pathologic conditions within the 
oral cavity; prescribes the most complete control of oral manifestations 
of constitutional diseases for the greatest length of time; tends to maintain 
the normal functions of the teeth to the highest degree of efficiency by means 
of dental operative procedures; all of which must be compieted in a 
manner that is most satisfactory to the patient, from health and economic 
standpoints. In analyzing hospital dental-service from the stand- 
points of the patient, the business executive of the hospital, the 
medical practitioner, and the dental attendant, your Committee 
offers the following views. 
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The reactions of the patients vary. Charity patients are usually 
unable to see why an oral examination is necessary when they report 
for the treatment of pain elsewhere in the body. They are frequently 
individuals who, when advised to have a number of infected teeth 
removed, are never satisfied with the most perfect restorations. 
Other patients are psychoneurotics who imagine they suffer from 
various illnesses, including more than their share of dental troubles, 
and therefore demand more service than other patients of the same 
social standing. Patients who come under the semi-pay, and most 
of those on private, service accept treatment by the dental staff of 
the hospital, but patients in the higher financial bracket insist upon 
seeing their own dentists, regardless of the type of service he is qualified 
to render or the number of days of delay before they can visit his office. 

The business executive of a hospital has to consider the character 
of his hospital—whether the patients remain as wards of the hospital 
for an average stay of two days to three weeks or longer; the type of 
diseases being treated; and also whether the hospital is substantially 
funded by political administration—such as Federal, state, county 
or municipal—or whether funds are made available from private 
subscription and incoming hospital fees. With very few exceptions 
the executive administrator is anxious to offer the most effective 
services possible within his working budget—those that most nearly 
meet the ideals of the hospital staff, and have the approval of the 
lay-authorities to whom he is responsible (hospital board). 

The medical practitioner usually demands that the dental associate 
render a service that will give the patient the greatest possible benefit 
and the most complete dental protection, with practical economy. 
He asks the dental profession to justify its claims that certain values 
are derived from dental service. He is skeptical about some of the 
theories concerning dentistry, until he is assured that the dentists 
on the staff are aware of their responsibilities. 

Dentists who affiliate themselves as staff members of hospitals should 
have a knowledge of hospital routine and organization. They 
should be able to make a complete and thorough oral examination— 
including a consideration of radiographic findings, and their cor- 
relation with the history and the clinical signs and symptoms, as 
affected by other tests and aids now available to the dentist. They 
should be capable of discussing intelligently, with the physician, 
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the various laboratory reports and physical findings, and also all 
mouth conditions related to these findings. They should have a 
rational understanding of focal infections and their relation to general 
health; and must impress upon the medical attendant the fact that 
dental service frequently involves loss of teeth, with consequent im- 
pared function, and that careful consideration should be given to 
the physical, mechanical and esthetic results. 

There are many other phases that must be sponsored and accurately 
investigated, with conclusions based on scientific research, if dentistry 
is to occupy its rightful place in hospital organization. Your Com- 
mittee’s complete report for 1938, as presented at a session of the 
Regents on Friday (Oct. 21), contained a classification of hospitals, 
with the following recommendations as to the extent of the dental 
service that should be offered in each: 

(1) The appointment of dentists to hospital staffs should be made 
according to their qualifications, training, and ability—on the merit 
of the individual, rather than on the basis of personal friendships or 
contacts, as has occurred often in the past. 

(2) The American Dental Association should prepare and maintain 
a permanent record of its members, showing their scholastic training, 
special training, and other qualifications, so that hospitals seeking 
competent dental stafi-members may obtain authentic and unbiased 
information regarding applicants. (For years the American Medical 
Association has maintained a similar service.) 

(3) The American Medical Association and the various hospital 
organizations should be asked to amend their rules to the effect that 
only dentists who are members of the American Dental Association 
may be appointed to the dental staff of Class-A hospitals. (The 
present rules require that all medical staff-members of Class-A 
hospitals must be members of the American Medical Association.) 

(4) Courses in oral pathology and oral hygiene should be given 
for student nurses. 

(5) The dental staff should provide periodic dental examinations 
and prophylaxis for student nurses. 

(6) Courses in oral pathology and gross dental diagnosis should 
be given for hospital interns and residents, where these groups would 
desire such courses. 

(7) Dental radiographs should be made by the dental department. 
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(At present, as made by the general X-ray department of the hospital, 
the results are frequently unsatisfactory for dental purposes.) 

(8) Weekly ward-walks should be provided for dental students 
in small groups, where possible, to assist prospective dentists to become 
well informed on hospital routine and organization. 

(9) Dental students should be permitted to assist actively in oral 
operations where conditions are favorable. 

(10) All hospitals having dental departments should be encouraged 
to develop one or more phases of dental research. 

(11) The proper officials of the American Medical Association, 
American College of Surgeons, American College of Physicians, 
American Hospital Association—and of all other organizations actively 
interested in hospitals—should be asked to coéperate in the establish- 
ment of dental departments in hospitals. 

(12) Distribute copies of this report to all who may desire infor- 
mation regarding hospital dental-service. (Requests for advice and 
assistance have greatly increased during the past year.) 

(13) During the succeeding year your Committee should prepare 
a plan for minimum standards of hospital dental-service, to be used 
as a guide for hospitals that establish dental departments, and to 
include management; basic standards; staff organization, attending 
and visiting; appointment procedure, with proper rank and title; 
resident and intern staff-appointments, length of service, number of 
interns and their duties; minimum requirements in equipment; 
interdepartmental relations; record forms; rules and regulations; and 
other requirements that may be necessary for a proper and efficiently 
functioning dental department. 

During the past two years great interest has been shown throughout 
the country, by hospital authorities, by members of the medical 
profession, and by a large number of dentists, in the establishment 
of dental departments in hospitals. Numerous requests for advice 
and assistance have been received by your Committee, as well as by 
the American Dental Association. The aid and assistance given to 
your Committee by the American Medical Association shows a 
definite interest in our efforts. 

Your Committee realizes that it has a tremendous task to perform, 
and seeks advice and suggestions from the sections of the College, 
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and from each Fellow. Several sections of the College have discussed 
hospital dental-service, particularly from the standpoint of their 
own localities, and have sent recommendations and suggestions to 
the Committee. The dental profession realizes its obligation to 
the public, and desires to further every opportunity that will enable 
it to fulfill that obligation. Extension of dental services into the 
hospital will develop closer codperation between medicine and den- 
tistry, and will do much to bring about greater respect for dentistry 
as an important part of a complete health-service. 


XI. OUR LITERATURE 
J. Cannon Black, D.D.S., Chairman 
Commission on Journalism,'* Chicago, Ill. 


Ninety-nine years ago an association of dentists was formed in 
New York for the purpose of publishing a dental journal. This 
association appointed, as its publishing committee, Eleazar Parmly, 
Elisha Baker, and Solyman Brown. Their object was the dis- 
semination of useful and practical knowledge among dentists, with 
the hope that the projected journal might aid the various dental 
societies which were being organized; that the practitioner might be 
brought to realize his responsibility to the public; and that the dis- 
grace of quackery might be eliminated. With these avowed purposes, 
the American Journal of Dental Science, the first American dental 
periodical, was published. Edited by dentists for dentists, and un- 
controlled and unaided by trade or business concerns, standards 
were set for creating a true profession. Beginning with the second 
volume, the newly organized American Association of Dental Sur- 
geons took charge of the publication as part of their work. 

Other periodicals soon followed, published chiefly under dental 
trade-house auspices, but masking under the semblance of pro- 
fessionalism. The editor of the News Letter was bold and frank enough 
to state that the object of this publication was “first, that the pro- 
fession, both in the United States and Europe, may be informed of 
the improvements which have been, and are now being made, in the 

48 Members of the Commission on Journalism (1937-38): J. C. Black, chairman; 


J. T. O’Rourke, E. A. Johnson, Leland Barrett, G. M. Anderson, B. B. Palmer, U. G. 
Rickert, H. O. Lineberger, E. G. Meisel. 
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manufacture of artificial teeth; the various tools and aids for the 
workshop and instruments for the operating room; second, to bring 
to the profession all that is new in the theory and practice of den- 
tistry, through the medium of original communications, essays from 
old and young practitioners, collations from authors, and items of 
news on all subjects relating to dentistry.”” They asked for the aid of 
the profession in furnishing contributions to their pages. As a 
further incentive, they agreed to put the subscription price so low as 
merely to defray the cost of publication—a small-price bid for the 
birthright of a profession, and smaller still when members of the 
profession aided them in accomplishing their object. All of this was 
a form of commercial advertisement, which, by its ostensible gratuities, 
eventually pauperized the professional journals. Many of these 
early journals were short lived; but, as the young profession grew in 
number and affluence, commercial dental literature entrenched itself 
more and more strongly as the mouthpiece of the profession. 

Gradually, many dentists became dissatisfied with the control the 
trade-house journals were securing, with the result that efforts were 
repeatedly made to create non-proprietary publications. Prominent 
men, in discussion and printed articles, deplored the commercial 
influence that was throttling the advancement of the dental pro- 
fession, and numerous dental organizations passed resolutions endeav- 
oring to bring to the attention of their members their particular 
responsibility. In 1928, at the Minneapolis convocation of the 
American College of Dentists, a resolution was passed condemning 
the prevalence of trade-house periodicals, and creating a commission 
whose function should be to survey the existing situation in dental 
journalism. It is ten years since this commission was appointed. Let 
us look at some of the things which meanwhile have been accomplished. 

Nine trade-house and corporate journals were designated as 
official organs of publication for sixty-two dental societies. Today only 
one catries transactions of societies. 

Twelve dental schools advertised in trade-house periodicals. To- 
day: none. 

Two dental schools contributed to the support of a trade-house 
journal, one subscribing for their junior and senior students, the 
other for senior students only. Today their support has ceased. 
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The announcement of post-graduate courses in trade-house 
magazines has been discontinued, and instruction for a price, to private 
classes in dental offices, will soon be ancient history. 

Lengthy articies setting forth the value of salesmanship in the 
dental office, and the best methods of exploiting the patient, are no 
longer published under the guise of “economics.” 

Many of the better supply houses have refused to assist in financing 
the distribution of corporate “‘throw-away” publications. 

After years of laborious effort, the Council on Dental Therapeutics 
is now the accepted authority, with the result that most non-pro- 
prietary journals are accepting their findings and rejecting advertise- 
ments of nostrums. Remedies not acceptable to the Council are 
refused admission to our American Dental Association exhibits, as 
are also journals containing unacceptable advertising. Our official 
journal is now carrying, monthly, an authorized report from the 
Council. 

The American Association of Dental Schools has passed resolutions 
condemning commercial dental journals and the distribution of 
“throw-away” magazines among their students. Nearly all of our 
dental schools have gone on record as disapproving the profession’s 
lack of control of its own literature, and their teaching staffs are 
refusing to allow their papers to be published in proprietary journals. 

Editorial staffs of commercial dental journals are continually chang- 
ing. Men of prominence, who formerly served on their boards, 
have withdrawn. 

The American Association of Dental Editors was organized, and a 
charter granted, in 1931 to promote the cause of mnon-proprictary 
journalism and the advancement of the professional ideals of den- 
tistry. At their first meeting editors representing twenty-one non- 
proprietary journals became members—proprietary editors were not 
eligible. Today 86 publications are represented by their editors and 
by 233 individual members who are active in editorial work; and 
proprietary editors continue to be ineligible to membership. 

Apparently, to further the interests of proprietary journals, a 
“Dental Editors Club” was organized some years ago, consisting of 
editors who were not eligible to membership in the Americar Associa- 
tion of Dental Editors, and also a few who were still willing to accept 
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such journals as true professional publications. The Club seems to 
be inactive, as no published report of its proceedings has been noticed 
for some time. 

The owners of the least objectionable of the trade-house journals, 
recognizing that the profession was eventually going to control its 
periodicals, two years ago presented the journal to the American 
Dental Association. Other trade-house and corporate periodicals 
also recognized the right of a profession to control its literature, and 
have discontinued their publications. 

These are some of the outstanding accomplishments which have 
taken place since the Commission on Journalism was appointed. 
But the Commission cannot take all the credit. From the inception 
of our organization, men of unusual ability and professional integrity 
have unselfishly labored to create a true profession. They eventually 
brought about the conversion of our schools from competitive, money- 
making institutions to university membership, where adequate 
standards of entrance requirements are upheld and professional ideals 
are instilled in the student. Stringent state laws have been enacted 
governing the admission and conduct of graduates who desire to 
practice, and state examining boards pass upon their qualifications 
and future conduct. The dental apprentice or the mentally unfit is 
no longer permitted to ply his trade. Were these changes brought 
about for any ulterior motive? Did these men count the cost and 
strive for any personal gain? Or were they accepting a professional 
responsibility for those in need? 

Dental research is leading the way to higher standards in both 
preventive and curative dentistry. Many men are sacrificing time 
and money in the endeavor to present scientific knowledge to the 
profession. This knowledge must be presented through our journals. 
Literature and science go hand in hand; the spoken word is of little 
value unless it is recorded for future reference. Our pioneers realized 
the importance of literature and, in forming a professional organiza- 
tion, created a journal. From that small beginning our literature 
has developed, until today it has become the mouthpiece of a scientific 
profession dedicated to the conservation of the health of the people. 
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SOME FACTS THAT SHOULD BE CONSIDERED IN ANY 
PLAN FOR DENTAL SERVICES FOR THE MASSES" 


O. W. BRANDHORST, D.D.S., F.A.C.D. 


St. Louis, Missouri 


The National Health Conference, in Washington, D. C., in July, 
1938, brought the health-service professions to the full realization 
that the government is definitely interested in health services for the 
masses. Although dental health-service per se was not conspicuous 
at the conference, it may be logically assumed that dental services 
are included in any discussion of “medical care’ under government 
auspices. Therefore, it behooves us, as dentists, to give serious 
thought to this matter and to reflect upon such questions as these: 
What kind of dental services would or should be included in an exten- 
sive health-service plan? Is a dental health-service plan for all the 
people feasible? If so, on what basis to the consumer? If not, what 
should we offer in its place? These and many other questions require 
consideration, and must be answered, if we expect intelligently to 
meet our responsibility. This article is published in the hope of pre- 
senting briefly a few outstanding facts. A study of basic data will 
enable the reader to supply many details. The question-and-answer 
method will be used to expedite and simplify direct discussion. 

(1) What are the actual needs for dental services in the various popu- 
lation groups? The data in tables 1-11 answer this question. 

(2) What kinds of service should be rendered? Perhaps the answer 
may be found by analysis of the kinds of available service: 

(a) Emergency service: primarily relief of pain and giving comfort. 

(b) Minimum service: emergency service plus removal of infection. 


! The statistical material presented here was prepared from two major sources: Survey 
of Oral Conditions of the School Children in St. Louis, Mo., in 1932, and Report of the 
Socio-economics Committee of the Missouri State Dental Association, in 1936. The 
author was chairman of these committees during the progress of the studies therein de- 
scribed. Some of the data in this paper are included in the report on pages 229-235 of 
this issue of the J. Am. Col. Den. 
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(c) Temporary service: minimum service plus temporary service. 

(d) Adequate service: minimum service plus clinical examination 
and radiographic survey; plus necessary repair, and replacement, of 
type to produce masticating efficiency of at least 65 percent, and in- 
struction in preventive measures. 

(e) Maximum service; highest type of dental service. 

It is our belief that any program that does not provide adequate 
dental care is not in the interest of the public or the profession. 

(3) Does a dental health-service plan for all the people seem feasible? 
Consideration of the need, the time element, and the population, may 
be enlightening. Tables 9-11 present the data of an analysis of the 
element of time in various dental services. These data were compiled 
from reports submitted by good operators. They also include esti- 
mates by some who devote most or all of their time to certain branches 
of dentistry. This combination was sought so that the average would 
represent a high type of service. 

(4) On the basis of dental needs, what is the estimated time required to 
render the needed services in the various population groups? Tables 10 
and 11 present related data, including indications of the way the 
estimates were made. The following summary shows the average 
time required, in hours, for each group in tables 1-8, presented (for 
average person) in the sequence of the tables: 


Kindergarten child....... 5.23 Professional person....... 12.1 
ee ee 6.35 College student.......... 12.2 
Vocational pupil (white)... 10.6 Farmer................. 21.4 
High-school pupil........ ee 20.8 
Teachers-college student a 18.9 

A eS ere 7.7. Tradeand factory worker.. 23.5 
Rural grade-child......... 7.8 Urban adult............. 17.2 
White-collar person....... See. NPR no saves cn ds 19.2 
TT PTET TT Te 18.7 Unclassified person....... 18.8 


(5) If all people were served, how much time (dentist’s) would be imme- 
diately available per person? The following tabulation presents rele- 
vant information: 

Average number of hours in dentist’s working day... 8 
Average number of working days per week... .. 5 
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Average number of working weeks per year... .. 50 
Average number of working hours per year. .... 2 ,000 
Approximate number of dentists in United States. . 62 ,500 
Approximate population of United States......... 125,000,000 
Average number of persons per dentist........... 2 ,000 


Thus, 2000 hours per dentist, for treatment of 2000 persons, means 
one hour for each person per year, if all received dental service. 

(6) Would it be desirable to limit the services by the dentist to certain 
basic types and to distribute the major portion to other groups, such as 
technicians, assistants, hygienists, dental laboratories, etc.? To 
obtain all possible assistance in rendering a maximum service is a 
noble purpose. Dentists owe it to themselves and to the public to 
do this; but it should be done only under the close supervision and 
direction of dentists. If we should disregard these responsibilities, 
dismemberment of the dental profession would follow. The future of 
dentistry points to prevention. The direction of preventive dentistry 
should be in the hands of dentists. All accessory groups must be 
adjuncts to the efforts of dentists—none of these groups should be 
permitted to replace dentists. 

(7) If “time needed” and “time available’ are “out of proportion,” 
what is a logical approach to the problem of services for the masses? (A) 
The amount of “‘time available” might be increased. But statistics 
show that we are at a standstill, when judged on the basis of popula- 
tion increase. (B) The amount of “time needed” might be reduced. 
But this can be done only through a program of prevention. 

(8) What are the essentials in a program of prevention? (A) Astudy 
into the causes of diseased conditions, and (B) an educational pro- 
gram to apply the findings—a program requiring (a) education of the 
profession, and (b) education of the public. 

(9) Is the dental profession making a study to determine the causes of 
dental and oral diseases? Yes; many competent men are doing re- 
search, but many more should be put to work. To do research, to 
train men for research, and to gather and interpret the resultant in- 
formation, require time and money. The profession needs financial 
help to carry on this program. 

(10) Why is an educational program necessary? (A) The profes- 
sion itself must be informed of the new developments, as they are 
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brought out, and instructed in the applications. (B) The public must 
be informed of means for prevention. 

(11) Is not the public already informed of preventive measures as we 
know them today? Our present methods of public dental education do 
not seem to be effective. They all stress regular and frequent visits, 
but results are shown by the following data for average time, in months, 


TABLE 8 


Indicated actual needs for dental services 
Average Unclassified Person 
Based on 696 reports 
Age, 36.4 years 
Visits dentist every 22.5 months 

Has lost 5.62 teeth 

Needs 3.77 teeth, extracted 
Has 1.5 teeth, replaced 
Needs 3.5 teeth, replaced 
Has 4.9 teeth, filled 
Has 3.6 cavities 


In each 1000 of this population group: 

409 have good general health 25 have partial lower dentures 
272 have good oral health 33 have full lower dentures 
278 have good gum condition 330 crowns are needed 
247 have pyorrhea 268 need bridgework 

33 have Vincent infection 90 need partial upper dentures 
709 need prophylactic care 178 need full upper dentures 
129 have bridgework 99 need partial lower dentures 
22 have partial upper dentures 160 need full lower dentures 

54 have full upper dentures 





that has elapsed “since the last visit” (by the average person, in 
various population groups): 


Professional person 
White-collar person 
Merchant 

College student 
Housewife 


(12) How can we account for this apparent indifference? Appar- 
ently the dental profession has not made a convincing presentation. 
Perhaps we depended upon the automobile salesman to indicate to the 
prospective buyer the importance of good health as necessary for the 
enjoyment of the automobile. The following summary (Woodyard’s 





TABLE 9 
Average time required for dental services; in minutes 





No. 
REPORT- 
ING 


CHAIR 


LABORATORY 





Range 


Range 





Examination of oral cavity 


Ave. 





Radiographs 


Single 
Full set 





Prophylaxis 


(Children) 20 min. 





Extractions 


Simple 
Difficult 
Average 





Anesthesia 


Local 
Conductive 
General 





Amalgam fillings 


One surface 

Two surfaces 

More than two sur- 
faces 


Com | AOwo | CHC! wo] AQ! o 





Gold fillings 


teeth 


“ 


Anterior 
Posterior 





Gold inlays 


Anterior 
Bicuspid 
Molar 





Silicate fillings 


Anterior 
Posterior 








Root-canal treat. 


(ave. total) 


Single rooted 


Multi-rooted 





Crowns (porcelain) 


Anterior 
Bicuspid 
Molar 





Crowns (gold) 


Anterior 
Bicuspid 
Molar 





Bridgework (fixed) 


Abutments 
Pontics 





Bridgework (removable) 





Dentures (vulcanite) 


Partial 

Full (single) 

Full (upper 
lower) 


conzs7 | CO “I 00 com |] Us700 nN Woo | CoCo oO un 





Repairs (average) 





Crowns 
Bridges 
Dentures 
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modification of the Lynd chart), showing expenditures in billions of 
dollars, suggests that the automobile salesman sold the machine, 
collected the money—and the dentist and the newspaper publisher 
“split” what was left: 


Indoor and outdoor sports, 

0.9 
Cosmetics, beauty parlors.... 0.7 
Medicine (patent and pre- 


Taxes, local, state and Federal. 6.4 , 0.7 
Fuel and light Jewelry and silverware....... 0.6 


Home furnishings 9 Radio and musical instru- a 


Life insurance ‘ 0.4 
Motion pictures, concerts, etc.. 2.0 0.4 
Travel (recreation other than Newspapers 0.4 

automobile) *V Flowers (from florists) 0.2 
Tobacco -© Other medical costs, exclud- 
Laundry, cleaning and dyeing. 1.5 ing hospitals and public- 
Physicians health work 


These conditions indicate that the education of the public, to a better 
appreciation of our services, is a major problem. We must find a way 
to write dental-health services more nearly at the top of the list in the 
schedule for a more abundant life. But, through an enlarged pro- 
gram of dental research, we must first find further ways and means to 
combat dental disease. 

(13) Should all of this be the concern of the government? Yes, indeed! 
Every government should be interested in the health of its citizens. 
It does not follow, however, that the services should be rendered by 
the government. Its chief interest, and its main effort, must be pre- 
vention. 

(14) Can a “preventive” program be conducted without a “repair” 
program? Our present knowledge on “caries” indicates that the 
answer to this question is No. 

(15) How then shall we proceed? Through codperation among all 
concerned, each meeting his responsibility in this matter. 

(16) Which individuals or groups have a responsibility? (A) Pro- 
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fession. (a) It must initiate, carry on, and supervise, all research on 
oral conditions. () Through the American Dental Association and 
its various divisions, the profession—for the sake of truthfulness, 
uniformity and control—should assume full supervision of any educa- 
tional program. 

(B) Government. (a) Its interest in the health of its citizens should 
induce wholehearted codperation in all research, with liberal financial 
support. (b) Through the Dental Division of the U. S. Public 
Health Service, it should carry, to all persons, the dental health- 
message supplied by the American Dental Association. 

(C) Private practitioner. (a) The dental office should be the 
source of all services, and should coédperate fully in all preventive pro- 
grams. (+) Every practising dentist should do his proportionate 
share in caring for the needs of the indigent and semi-indigent. 

(D) Educational institutions. As the agencies for imparting knowl- 
edge, these institutions should assume the responsibility of offering 
proper oral-health information, under the above guidance. 

(E) Publicity agencies. The press and broadcasting stations should 
feel duty bound to carry proper health-messages to the public, as 
supplied by the profession. 

(17) In the light of our present knowledge of effective preventive meas- 
ures, where can we now take hold to do the most good? ‘The preventive 
program must be started in the early life of the child, even before 
birth. Since education is often a slow process, our effort should be 
directed toward the children of this generation, in the expectation 
that this service would bear fruit in the generations to come. 

These statements are submitted in the hope that they will make the 
reader more conscious of these problems, and arouse his will and 
desire for further study. 





EDITORIALS 


ST. LOUIS CONVOCATION! 


Words are of real significance in the thoughts and actions of men. 
Many words are entitled to no small consideration, and also to care 
and discrimination in their use. Nouns frequently carry with them 
principles which, if adopted, may go a long way in determining the 
lot of him who uses them. Adjectives and especially adverbs, both 
of which modify words, should be used with even greater caution, 
for too often they point to views quite different from those that 
actually obtain. Then again, words may be used in different de- 
grees—positive, comparative, or superlative. Here, too, care must 
be exercised. One should speak positively, but without offense. 
He must be careful in the use of the comparative, for comparisons 
often are odious. But, in the use of the superlative, the finest dis- 
crimination is required. 

Thought on the recent convocation of the American College of 
Dentists, in St. Louis, causes one to weigh ideas carefully before 
committing any of them to “black and white.” The sessions in- 
dividually, and all of them as a group, were so significant and so 
effectively carried out that one can speak only in positive terms. 
But the very positiveness of these terms implies the comparative— 
it was better than any preceding convocation. This being so, we 
find ourselves immediately in the superlative—it was the best. This, 
however, is as it should be. Our membership is steadily increasing; 
our activities and interests are rapidly multiplying and enlarging; 
and, concomitantly, our responsibilities have become manifold. A 
few years ago, all our affairs could be conducted annually at a short 
session of the Regents and a dinner-meeting of the College. In 1933, 
morning and afternoon sessions were required by the Regents for 
the completion of this work. In 1934, we took a whole day, including 


1 See an abstract of the minutes: Brandhorst, J. Am. Col. Den., 5, 220; 1938, Dec. 
(this issue). 
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the usual dinner-session, for the meeting of the College. Meanwhile 
the sessions of the Regents increased in number, through one or more 
days, until in 1938, at St. Louis, the Board was in session the equal 
of nearly three days. Nor does this include the mid-winter meeting 
of the Regents nor the several meetings of the Board of Censors. 
Well, what is the use of the College and what does it accomplish? 
Looking back over the years, we find a small group of men who, 
taking the College pledge, labored together in words and thought to 
bring out the finer aspects of professionalism and of men constituting 
its personnel. As time went on, and as they added to their members, 
their idealism increased and manifested itself in expanding realistic 
action. The College has counseled, and financed to no small degree, 
a study of the national health problem. Through the Commission 
on Journalism, a detailed study of our periodical literature has been 
made, resulting in raising journalistic standards within the limits of 
financial possibility, and in the organization of the Association of 
American Dental Editors. Year by year, studies have increased 
until now the following standing committees are engaged in con- 
structive work: Certification of Specialists, Education, Prosthetic 
Service, Research, Hospital Dental-service, Journalism, Legislation, 
Oral Surgery, Public Relations, and Socio-economics. Studies are 
being carried out by these committees, not as for other dental organi- 
zations, but rather in professional, ethical or social aspects. An old 
toast to “woman” states, among several deserved laudations, that 
she adds sweetness to our lives. So it is with the College and its 
studies: the College desires and aims to develop the finer aspects of 
the professional conditions studied—for the dentist who serves, and 
for the people who receive dentistry’s ministrations. This is not 
an expression of egotism, nor of an ideal too far removed from the 
real. It is rather, realistic idealism, like the leaven added to dough 
to make a palatable product. All these standing committees—and 
also special committees—report both to the Regents and to the 
College. This takes time and labor; provides knowledge and enter- 
tainment; and means much in accomplishment for dentistry. 
There were three outstanding features of this most recent con- 
vocation. The Committee on Dental Research, Dr. Albert L. 
Midgley, Chairman—the last to be created (Atlantic City, 1937)— 
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has made exceptional progress. The success of this Committee will 
mean much to all concerned, and go far in promoting intimate medico- 
dental relationships. The ceremonial relating to the admissions to 
fellowship was further advanced and, under the direction of a com- 
mittee of which Dr. C. W. Koch is chairman, was conducted with 
added decorum and great dignity. Fellowship was conferred upon 
an exceptionally large group of able and earnest colleagues. 

The “1938 Convocation” will go down in our history as epoch 
making—the work of the College is better known, and more fellows 
are active. As President Rudolph stated in his “Greetings” on the 
first page of the printed program: “There are no entanglements of 
any kind in this organization to obstruct free thought and action, 
for each one of us has reached the highest honor in the organization 
when he has had fellowship conferred. May this unique position 
give us the zest and determination to lend our unselfish and whole- 
hearted aid to the end that dentistry shall not only hold its present 
position in the social fabric of this country, but shall stride forward 
in its service to mankind.”—J. E. G. 

[The next convocation will be held in Milwaukee, Wis., on July 


16, 1939. Active preparations are in progress. Committees for 
the current year are listed on cover page iii of this issue —Ed.] 


OUR PRESIDENT 


We enter a new year under the leadership of Dr. Arthur H. Merritt, 
of New York City. At St. Louis a unique situation developed— 
another office sought a man. A President-elect of the American 
Dental Association was to be selected, and Dr. Merritt was asked to 
accept the post. What an exceptional honor to occupy simultane- 
ously both of these high positions—President of the American College 
of Dentists, and President-elect of the American Dental Association! 
But what an honor to the positions to have a professional gentleman 
like Dr. Merritt to occupy them! The years 1939 and 1940—cen- 
tennial years in the history of dentistry—will be great years for our 
profession. It is our duty, and it will be our pleasure, to hold up the 
hands of this man. He did not seek nor want either office—we 
sought him and placed the burden on him. We salute Dr. Merritt, 
and proffer whatever help we may give.—J. E. G. 








292 EDITORIALS 


DENTISTRY AND GENERAL SCIENCE 


Dentistry was well represented at the successful annual winter 
meeting of the American Association for the Advancement of Science 
during the last week in December, at Richmond, Va., where, on 
December 28, the Subsection on Dentistry held an all-day symposium 
on the cause and control of dental caries. The attendance at each 
of the dental sessions was approximately 100 members and guests, 
consisting of groups from Baltimore, Boston, Chicago, New York, 
Philadelphia, Petersburg (Va.), Pittsburgh, Richmond, Washington, 
and of individual members or guests from such widely separated 
places as Beloit, Wis., East Lansing, Mich., Gadsden, Ala., Lancaster, 
Pa., and Rochester, N. Y. The dental members of the Association 
were the guests of the Richmond Dental Society at a delightful in- 
formal dinner, at the Hotel Richmond, during the interval between 
the afternoon and evening sessions of the dental section; and also 
were free to attend, throughout the week, all of the sessions of each 
section and sub-section of the A.A.A.S. and of the many affiliated or 
associated societies that met with the Association. The plans for the 
dental meeting were in charge of Secretary Thomas J. Hill of the Sub- 
section on Dentistry, aided by the Committee on Local Arrangements: 
Dean Harry Bear, chairman; and Drs. Harry Lyons and J. Frank 
Hall. An outline of the sessions of the Sub-section on Dentistry, all 
of which were held in the W. H. Taylor Room, Clinic Building, Med- 
ical College of Virginia, follows: 


(1) Morning session (9-12:40): Chairman, William J. Gies, representing 
the International Association for Dental Research. Papers presented: 
by J. J. Reed, Beloit (Wis.); R. H. Brodsky, New York City; Mrs. A. de P. 
Bowes, Philadelphia; P. E. Boyle, Boston; Meyer Klatsky, New York 
City; G. J. Cox, Pittsburgh; L. M. Waugh, New York City; W. A. Cotton, 
New York City. The scientific session was followed by an informal group- 
luncheon at the Hotel Rueger, which was concluded by brief executive 
proceedings. 

(2) Afternoon session (2:00-6:00): Chairman, Harry Bear, representing 
the American Association of Dental Schools. Papers presented: by J. R. 
Blayney, Chicago; E. H. Hatton, Chicago; T. J. Hill, Cleveland; Alfred 
Walker, New York City; Henry Klein, Washington; H. R. Hunt, East 
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Lansing (Mich.); Mary M. Moore, Philadelphia; J. A. Salzmann, New York 
City; F. S. McKay, New York City. The scientific session was followed 
by brief executive proceedings, which included the selection of Paul C. 
Kitchin to be Secretary, and Chairman of the Executive Committee, of the 
Subsection on Dentistry; and of his associates in this Committee, Thomas 
J. Hill and J. L. T. Appleton. [Followed by the dinner of the Richmond 
Dental Society, at the Hotel Richmond, as stated above.] 

(3) Evening session (8:15-10:45): Chairman, Daniel F. Lynch, repre- 
senting the Research Commission of the American Dental Association. 
Papers presented: by J. C. Forbes, Richmond; H. C. Trimble, Boston; 
C. L. Gunn, Gadsden (Ala.); L. S. Fosdick, Chicago; H. T. Dean, Washing- 
ton; H. C. Hodge, Rochester (N. Y.); C. C. Vogt, Lancaster (Pa.). At the 
concluding executive session a hearty expression of appreciation of the 
hospitality enjoyed by all in attendance was extended, by a rising vote, to 
Dean Bear and his associates of the Dental Faculty, and to the President, 
of the Medical College of Virginia; and to the members of the Richmond 
Dental Society. 


Abstracts of the presentations will be published, in a report by 
Secretary Hill, in the next issue of this Journal. The Executive Com- 
mittee of the Sub-section on Dentistry presented, to the Council of 
the A.A.A.S., the following nominations of dental members of the Asso- 
ciation for Fellowship in the A.A.A.S., all of whom were elected: 


Harry Bear, Richmond, Va. B. G. Bibby, Rochester, N. Y. O. W. 
Brandhorst, St. Louis, Mo. B. H. Broadbent, Cleveland, Ohio. A. W. 
Bryan, Iowa City, Iowa. Carrie K. Bryant, Philadelphia, Pa. M. W. 
Carr, New York, N. Y. £. D. Coolidge, Chicago, Ill. L. I. Grossman, 
Philadelphia, Pa. H. L. Hansen, Chicago, Ill. Philip Jay, Ann Arbor, 
Mich. P.C. Kitchin, Columbus, Ohio. A. H. Merritt, New York, N. Y. 
L. M. S. Miner, Boston, Mass. F. B. Noyes, Chicago, Ill. LZ. M. Waugh, 
New York, N. Y. 


We are happy to call attention to the growing importance of the 
relationship between the dental profession and the American Associa- 
tion for the Advancement of Science. The ensuing opportunity of 
dentists to participate effectively in the activities of this national 
organization of men of science, and to codperate in the promotion of 
public support for all phases of scientific effort and progress, prompts 
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us to indicate below the steps that have already been taken in a de- 
velopment that should gain steadily in significance for dentistry: 


Since 1932, dentistry has been well represented, in special scientific 
sessions, at the annual winter meetings of the American Association for 
the Advancement of Science. In 1932, 1933, and 1934, the dental programs 
were conducted by the American College of Dentists, with the codperation 
of members of the International Association for Dental Research, of the 
American Dental Association, and of the American Association of Dental 
Schools. In 1931 and 1932, the A.C.D., A.A.D.S. and A.D.A. were ad- 
mitted, in this sequence, to the “associate” relationship with the A.A.A.S. 
In April, 1935, the A.A.A.S. admitted the American Division of the I.A.D.R. 
to the affiliate relationship; gave this dental affiliate a representative in the 
Council; and created in Section N (Medical Sciences) the Subsection on 
Dentistry, to consist of the official representatives of the said four dental 
organizations and all other dental members of the A.A.A.S. A record of 
the seven consecutive annual meetings and of the publication of their pro- 
ceedings follows: (I) Three meetings under the leadership of the A.C.D.: 
(1) Atlantic City, N. J., Dec. 30, 1932: J. Den. Res., 1933, 13, 135-172. 
(2) Boston, Mass., Dec. 29, 1933: J. Am. Col. Den., 1934, 1, 44-62. (3) 
Pittsburgh, Pa., Dec. 29, 1934: J. Am. Col. Den., 1935, 2, 106-120. (II) 
Meetings of the Subsection on Dentistry: (4) fourth successive annual dental 
meeting, and the first of the Subsection; St. Louis, Mo., Jan. 4, 1936: J. Am. 
Col. Den., 1936, 3, 79-95. (5) Atlantic City, N. J., Dec. 28, 1936: J. Am. 
Den. Assoc. and D. Cos., 1937, 24, 1130-38. (6) Indianapolis, Ind., Dec. 27, 
1937: J. Am. Col. Den., 1938, 5, 73-77. (7) Richmond, Va., Dec. 28, 1938. 


Fellows of the American College of Dentists are eligible for election to 
membership in the American Association for the Advancement of Science. 
All who are interested in becoming members of the Association, but 
who have not yet indicated that desire, are requested to communicate 
with any member of the following special Committee (of the American 
College of Dentists, for 1938-39) on Relationship with the American 
Association for the Advancement of Science: William J. Gies, Chair- 
man; Thomas J. Hill, Cleveland; G. D. Timmons, Indianapolis; H. E. 
Kelsey, Baltimore; H. J. Burkhart, Rochester (N. Y.). This Com- 
mittee will probably suggest to the Executive Committee of the Sub- 
section on Dentistry that, at the next winter meeting of the Associa- 
tion, to be held in Columbus, Ohio, next December, the dental pro- 
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gram be devoted chiefly—as another step forward—to a symposium 
on a subject of intimate interest to both physicians and dentists, 
at joint sessions of the two groups. 


HIGHER STANDARDS FOR DENTAL GRADUATE-EDUCATION 


About a year ago a member of the College raised the question 
whether, by giving “courses of instruction in dentistry” in his private 
dental office, he had automatically forfeited his membership in accord- 
ance with the following provision in Article II of the constitution of 
the College (J. Am. Col. Den., 5, 6; 1938, Mar.—June): 


“Section 5: Forfeiture of membership. Sub-section A. Membership in 
the College shall be automatically forfeited by members who 

[Clause] (a) give courses of instruction in dentistry under any auspices 
other than those of a dental society, dental school, or other recognized pro- 
fessional or educational agency; or... .”’ 


After due consideration the Regents, recognizing the ambiguous qual- 
ity of the phrase, “under any auspices other than,” and aiming to 
protect all personal rights of membership, concluded that the appellant 
member had not forfeited his membership. It was held that the said 
“courses of instruction in dentistry” to which he alluded were given 
by the dentist himself in his private office, and not under “auspices” 
in the sense in which that word was obviously used in the constitution. 
The Regents also concluded, however, that, when the provision 
quoted above was originally adopted, the College failed to indicate 
exactly its evident intention. Accordingly, the following addition 
to the pledge of membership was voted as a step toward rectification 
of this omission (J. Am. Col. Den., 5, 69; 1938, Mar.—June): 


“Membership pledge: Changes in membership pledge made to include 
assertions that member-elect . . . (b) will be ready at all times to give freely 
to dental colleagues, privately or publicly, benefit of any knowledge of, or 
experience in, dentistry he may have that would be useful to them; but will 
give courses of instruction in dentistry, for remuneration, only as an ap- 
pointed teacher serving under auspices of a dental school, dental society, 
hospital, or other accredited professional or educational agency.” 


At the meeting of the Regents on February 13, 1938, at which the 
foregoing decisions were voted, the Committee on By-laws was in- 
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structed to prepare related provisions for early consideration. At the 
convocation in St. Louis the Committee recommended the following 
amendments (J. Am. Col. Den., 5, 222; 1938, Dec.; this issue): 


“(a) Proposed amendment of the By-laws: To amend ‘Section A: Members,’ 
by adding a new sub-section: 5. Interpretation of a constitutional provision, 
Article II (membership), Section 5 (forfeiture of membership), Sub-section 
A, Clause (a)—which provides for automatic forefeiture of membership by 
any member who would give a ‘course of instruction in dentistry under any 
auspices other than’ those there specified—is hereby interpreted to mean 
that, in accord with the designated and implied obligations of membership 
in the College for the attainment of the stated objectives of the College, 
each member will be fraternally ready at all times to give to dental col- 
leagues, privately or publicly, the benefit of any knowledge of, or experience 
in, dental practice he may have that would be useful to them; but will give 
‘courses of instruction in dentistry,’ for remuneration, only as an appointed 
teacher serving publicly under the auspices of a dental school, dental society, 
hospital, or other accredited professional or educational agency. 

“(b) Proposed amendment of the Constitution: To amend Clause (a), 
specified above, and in accord with the proposed by-law, to read by substitu- 
tion as follows: 

[Clause] (a) give courses of instruction in dentistry, for remuneration, 
under any conditions other than those of an appointed teacher serving 
publicly under the auspices of a dental school, dental society, hospital, or 
other accredited professional or educational agency.”’ 


After unanimous approval by the Board of Regents, these proposed 
amendments were formally presented as such at the morning session 
of the College on October 23, 1938. At the afternoon session, the 
by-law was adopted without dissent and is now in effect. The pro- 
posed amendment of the constitution was automatically laid on the 
table, as a prescribed constitutional procedure, until “the succeeding 
annual meeting.” 

To recapitulate: When a member appealed for an indication of his 
status, under an ambiguous constitutional provision, the member’s 
personal rights were protected by a decision that also recognized the 
need for a more precise statement of the position of the College on 
irresponsilility and commercialism in dental graduate-education. The 
pledge of membership was changed, an interpretative by-law adopted, 
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and a constitutional amendment proposed, to achieve this important 
purpose. It is now the judgment of the College, in accord with the 
College’s long-standing aim to promote graduate work, that courses 
of instruction in dentistry, for remuneration, should not be given 
“under any conditions other than those of an appointed teacher 
serving publicly under the auspices of a dental school, dental society, 
hospital, or other accredited professional or educational agency.” 
Shall the proposed amendment of the constitution, making this prin- 
ciple a basic consideration for membership in the College, be adopted 
at the convocation in Milwaukee next July? Each member of the 
College will be given an opportunity to cast a ballot on this important 
question. 


DENTISTRY A PRIVILEGE, NOT A BUSINESS 


The recent indictment of the American Medical Association, on a 
charge of violating the Sherman Anti-trust Act (p. 302), appears to 
be predicated on the conclusion that the practice of a health-service 
profession is “trade.”’ A few weeks earlier, however, the New Jersey 
Supreme Court ruled, in a different relation, that such practice is 
“not a business but a privilege.’”’ The following editorial on this sub- 
ject, in the New York Sun, on October 22, 1938, presents a layman’s 
discussion of this decision that is both interesting and informative: 


“The Supreme Court of New Jersey has upheld in a test case the con- 
stitutionality of a statute enacted by the Legislature prohibiting dentists 
from advertising prices and the character of their services. Its decision is 
interesting in that it gives emphasis to judicial interpretations of differences 
between business and privileges. Dentistry, it says in effect, is not a busi- 
ness in which any one may engage but is a privilege, the exercise whereof 
is properly subject to regulation by the State. 

“The State Board of Registration and Examination in Dentistry sus- 
pended a certain dentist’s license for thirty days on the ground he had 
violated the statute in question. It was argued on his behalf that the law 
deprived the practitioner of constitutional rights and vested the board with 
an improper exercise of the State’s police power. In overruling this con- 
tention the Supreme Court says: ‘The practice of dentistry is not a business 
but a privilege, and the practice thereof is subject to State regulation in the 
interest of the public.... It is not necessary for it [the board] to investi- 
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gate the truth or falsity of the advertisements adduced, since they ad- 
mittedly offend against the legislative concept of proper dental practice. 
It is clear that the Legislature . . . was enacting a law necessary to protect 
the public from the wiles and artifices of charlatans.’ 

“This appears to mean that in New Jersey an honorable dentist, however 
fair his prices, however ethical and skillful his practice, may not advertise 
those prices or the nature of that practice because any law permitting him 
so to do would also enable quacks to advertise prices that might be obtained 
through unethical or unskillful practice. If this seems hard on the hon- 
orable dentist, the law suggests that there may be compensation even for 
him, in that this arrangement protects his patients, actual or putative, from 
exploitation by charlatans. 

“The central argument here is that in return for certain privileges given 
to dentists in the practice of their profession, dentists must give up certain 
rights they could clearly claim if engaged in ordinary business. Protection 
of the public health falls within the police power of the State. The State 
may, and does, prohibit injurious medical practices. The notion that this 
power of prohibition extends to the regulation of medical advertising regard- 
ing practice otherwise legitimate may to laymen seem a bit far-fetched. 
Not so to the New Jersey Supreme Court. It holds that the Legislature is 
fully authorized to make that extension. In the determination of details 
of a policy the Legislature is not required to be wise; it is required only to 
have the power to make such determination.” 


OpeN DISCUSSION OF JOURNALS CONTROLLED BY DENTAL SOCIETIES 


In an editorial on the above subject in our last previous issue 
(p. 172), we stated that, “to avoid the possible appearance of endeavor- 
ing to anticipate conclusions” in the prospective report of the Survey 
Committee of the American Association of Dental Editors, our further 
discussion would be postponed and “‘conducted in the light of the 
findings in that report.’”’ At the annual meeting of the Association in 
St. Louis, on October 22, 1938, the Survey Committee presented a 
voluminous report, which was so well received that the Association, 
besides commending the scope and quality of the study, instructed the 
Committee to continue the work—“not only to obtain additional 
information, but mainly to study the full import of the findings” 
reported—and to present further data and recommendations at the 
general meeting next July. Meanwhile the complete report will be 
published by the Association. The continuance of the work of this 
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Committee induces us again to postpone our prospective further “open 
discussion of journals controlled by dental societies.”’ 

We congratulate the American Association of Dental Editors on 
the cumulative success of its annual meetings. On January 18, 1932, 
the Association’s first general meeting—a single short session held in 
Chicago—was attended by 13 in a total of 49 members, representing 
48 non-proprietary journals.! At the general meeting on October 22, 
1938—less than seven years later—the attendance at three sessions 
ranged from 45 to nearly 100, in a total personal membership of 233 
editors representing 86 non-proprietary publications. The Association 
was established “for the purpose of engaging broadly in all those activi- 
ties that will tend to promote, directly or indirectly, the advancement 
of all phases of non-proprietary dental journalism and dental litera- 
ture.” This enthusiastic meeting indicated that the original purpose 
has not been weakened, and that the Association’s activities are 
being directed with increasing success to the attainment of this 
professional objective. The officers for 1938-39 are: President, 
Thomas F. McBride, D.D.S., F.A.C.D., Pittsburgh, Pa.; Vice- 
president, Harold J. Noyes, Ph.B., B.S., D.D.S., M.D., F.A.C.D., 
Chicago, Ill.; Secretary, Otto W. Brandhorst, D.D.S., F.A.C.D., St. 
Louis, Mo.; Editor, Grace R. Spalding, D.D.S., F.A.A.P., Birming- 
ham, Mich. Dr. Walter Hyde, President of the Association in 1937- 
38, and Dr. McBride, President in 1938-39, have been elected con- 
tributing editors of this Journal, for five-year terms beginning in 
October, 1938. Past-president Hyde, President McBride, and Vice- 
president Noyes, have been made members of the A.C.D. Commission 
on Journalism. 

EDITORIAL VALEDICTORY 


With this issue the present writer discontinues his editorship of this 
Journal. He does so with very deep personal regret, but in full accord 
with a conviction that the editorial leadership of a journal that repre- 
sents a growing professional society, containing many men of eminent 
editorial ability, should be changed, at stated intervals, to keep the 
journal fully responsive to that organization’s development. The 
first volume of this Journal was published in 1934. The writer served 


10’Rourke: J. Den. Res., 12, 223; 1932, Apr. 
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as “executive officer” of the Board of Editors of the first three quar- 
terly issues preceding the St. Paul convocation in August of that year. 
Secretary Midgley’s abstract of the minutes of the sessions of the 
Regents at that meeting contains this comment (J. Am. Col. Den., 1, 
121 and 122; 1934, Oct.): 


“(7) Voted that, at suggestion of executive officer of board of editors of 
Journal, officers of Editor, Associate Editor, and Assistant Editor be created, 
no person to serve more than five years in any one position. . . . (24) Elec- 
tions to active editorship of J. Am. Col. Den., pursuant to previous action: 
Editor, William J. Gies; Associate Editor, John E. Gurley; Assistant Editor, 
Otto W. Brandhorst.” 


Although the present writer did not become “editor” until August, 
1934, he was “editor” in fact—as “executive officer of the board of 
editors’—from January to August, 1934. Secretary Brandhorst’s 
abstract of the minutes of the sessions of the Regents at the St. 
Louis convocation (1938) contain this note (J. Am. Col. Den., 5, 
221; 1938, Dec.; this issue): 


“(26) Editor having called attention to precedent established, at his 
suggestion at St. Paul convocation, whereby no one will serve in same posi- 
tion on editorial staff of J.A.C.D. for more than five years—and to fact that 
his term, in harmony with spirit of that action, will expire in December— 
elections to active editorial staff followed: Editor, J. E. Gurley; Associate 
Editor, O. W. Brandhorst; Assistant Editor, W. J. Gies.” 


The present writer appreciates the opportunity to codperate, in a 
formal assistantship, with the new Editor. Dr. Gurley will bring to 
his service extended editorial experience, outstanding devotion to the 
College, exceptional fidelity to the ideals of dentistry, and hearty 
accord with the best aspirations of the dental profession. We are 
confident that, under his leadership, this Journal will grow steadily in 
value to the College and in usefulness to dentistry. 


NOTES 
CORRESPONDENCE BETWEEN DENTIST AND UNIVERSITY PRESIDENT 


Below we present copies of recent private correspondence that 
reveals an intellectual influence, by a dental practitioner, which a 
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university president has indicated and which we believe our readers 
will be glad to note. We have seen the original correspondence but, 
in order to present it impersonally, have deleted all identifications 
from the following copies: 


(A) Dentist to University President 


“T hope you will not think me presumptuous, but I do find it impossible 
to constrain myself in the desire to send you a little note of appreciation. 
I have just read the current issue of . . . and wish to express my appreciation 
of the address of ..., but more particularly, of your own, presented at 
the... banquet. It may be quite an easy matter for one to express appre- 
ciation to another, particularly when their thoughts are in such complete 
agreement; and yet I am trying to say to you, even in spite of that, just 
how much I appreciate your good offices in your position. 

“As one goes in and out among men he finds them desperately in need of 
understanding what life is and how to live it. I am reading a little book, 
‘Men of Power’ by Fred Eastman, Professor of Biography, Literature and 
Drama at Chicago Theological Seminary, in which he has taken different 
men through history and presented a brief biographical sketch. Among 
them he has included Charles Dickens. He makes a brief statement in 
comparison concerning a number of our literateurs, finally referring to 
Byron, who uttered a ‘wail of despair over a worthless world;’ then con- 
cerning Dickens, who says ‘the world is not worthless. Life is pleasant, 
challenging, something to be enjoyed, not endured.’ How truly it seems to 
me Dickens did live out just that principle, and how much more perhaps we 
need to bring it to people today in the complexities of modern life. Yet 
all who enjoy life must also be prepared to take a few jolts in the region 
of the solar plexus. Dickens did that too. 

“The years through which we have just gone have seen great develop- 
ment—as I like to put it—within the inanimate sciences. Man can make 
almost anything that is to be made, with the result that he has become 
exultant in his own power. Now, we are coming into a similar era in the 
development of the life sciences and unless we get a proper vision and per- 
spective, it will be difficult. This, the universities, to no small degree, 
must provide. 

“T wonder, too, if our educational scheme must not in some way be 
broader than in the past. What I mean briefly is this: a man completing his 
education in my own profession [dentistry] needs to be so trained funda- 
mentally that he might accomplish more, if need be, than solely the practice 
of dentistry. I would hate to feel that the study of dentistry fitted me for 
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its practice exclusively. Now any other line of education might exclude 
one from practising dentistry, but a man educated in dentistry ought to be 
able, should necessity arise, to make his living by other means, and that 
training which he had should be of no small value in its accomplishment. 
The ideas which you have suggested in this more recent address, and which 
I have heard you suggest before, answer this very thought if students would 
comprehend. 

“T have said on numerous occasions that the one attribute in which we 
are most lacking is that of appreciation. Appreciation to me is close kin to 
vision, with which a man sees a thing to be done, and for the accomplish- 
ment of which he can find a way. 

“Well, I did not intend to go into a lengthy dissertation, but merely to 
express to you my appreciation of you personally and of your labors in your 
high office. Will you please accept my compliments and very best wishes.” 


(B) University President to Dentist 


“Your letter of... pleased me greatly, not only because of the kind 
things you had to say about my remarks at the... banquet, but also be- 
cause of what you had to say about education and life. Somehow, it made 
me feel good to find a graduate of a professional college with such a broad 
philosophy and such facility in its expression. I shall hope some day to 
talk to you more about these things.” 


PLANS FOR GENERAL EXTENSION OF HEALTH SERVICE: ILLUSTRATIVE 
QUOTATIONS OF RESPONSIBLE LAY OPINION 


(A) “The A.M.A. on trial. At long last the times have caught up with 
the American Medical Association. Last week’s indictment of it, together 
with the Medical Society of the District of Columbia, the Washington 
Academy of Surgery, and twenty-one physicians of Chicago and Wash- 
ington, by a District of Columbia grand jury on the charge of violating the 
Sherman Anti-Trust Act marks the end of an era. For years the medical 
profession, as represented by the A.M.A., has been above the law. It has 
assumed that it had the right to decide for itself not only matters directly 
affecting medical care but [also] the economic arrangements under which 
such care is given. 

“That these arrangements, however satisfactory they may be to phy- 
sicians, do not provide adequate medical service to the American people 
has become increasingly evident. The recent National Health Survey 
showed that one-fourth of the 8,000,000 cases of illness which are disabling 
for a week or longer each year receive no care from a physician. Among 
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families on relief 30 percent of cases of this character are untended. For 
families with incomes of less than $1,000, the proportion is 28 percent. 
Cases of illness, disabling for a week or more, in families with incomes of 
over $3,000 receive, on the average, 46 percent more medical attention than 
similar cases in families on relief. 

“When several doctors in Washington, D. C., agreed a year ago to provide 
full medical care to a group of government employees, on a prepayment 
plan, such care to be based on health requirements rather than income, the 
Medical Society of the District instituted a virtual boycott against these 
doctors. In the past it would have doubtless succeeded, as other A.M.A. 
branches have succeeded in ruining many enlightened physicians. But 
in this case the employees of a government agency were involved, and the 
Department of Justice has taken the position that the A.M.A., when it 
enters the economic field, is no more sacred than any other organization of 
profit-makers. If a combination of steel-makers for the restraint of trade 
is against the interest of society, what about a combination of physicians 
which threatens the health of the community? 

“Signs that the times are catching up with the A.M.A. may be found 
within the organization as well as without. The first important break 
within the ranks occurred in mid-December when the California Medical 
Association approved a plan for prepaid medical care on a voluntary in- 
surance basis. The plan is similar, except in minor detail, to the Wash- 
ington plan: California residents will be able to have full medical, surgical, 
and hospital services for approximately $2.50 a month for each person. 
Some type of voluntary prepaid medical service is expected to be offered in 
New York State within the next few months, probably as a supplement to 
the present 3-cents-a-day hospital insurance. 

“All these moves are hopeful ones. None of them, however, meet the 
fundamental problem. Few, if any, families whose incomes are less than 
$1,100 a year—half the total number of American families—will be attracted 
by a voluntary plan necessitating payments of $10 to $36 a year per person. 
Yet this is the group which the National Health Survey shows to be sick the 
most frequently and to have the least medical care. Their needs can be met 
only by compulsory health insurance or the development of a system of state 
medicine. Toward either plan the A.M.A. remains unalterably opposed. 
Doubtless it will continue its opposition as long as the small clique headed 
by Dr. Fishbein dominates A.M.A. policies. But conviction of Fishbein 
and his associates by the courts should put an end to their influence, and 
the government’s action must add fuel to the revolt against the A.M.A. 
politicians already under way within the medical profession.”—Editorial, 
New Republic, 1938, Dec. 31, p. 4. 











304 EDITORIALS 


(B) “You boys better get together. Doctors debate. At last we've seen a 
report of an argument between doctors over socialized, collectivized or 
what-you-call-it medicine which made sense to us as laymen; a debate in 
which the debating doctors left the $2 words lay and talked plain English. 
The event took place one night last week at a meeting of the Bronx County 
Medical Society. The speakers were Dr. Charles Gordon Heyd, past 
president of the American Medical Association, and Dr. Kingsley Roberts, 
medical director of the Bureau of Co-operative Medicine. Dr. Heyd upheld 
the so-called medical indemnity insurance plan for spreading medical service 
around more satisfactorily. This plan is approved by the A.M.A., and 
the New York State Medical Society hopes the 1939 legislature will O.K. 
it for New York State. Dr. Roberts spoke for what is called group medical 
practice—a type of service which the A.M.A. has just been charged with 
illegally obstructing, in an antitrust indictment procured in Washington 
by the Federal Government. Two plans: Here are brief summaries of 
the two plans— 

“Medical indemnity insurance-——You buy a straight insurance policy, 
which guarantees that your physician’s bill will be paid up to the policy’s 
face value if you need a physician’s services during life of the policy. Small- 
est policy to be sold under present plans, $150; premium, $1a month. You 
choose your own doctor. These policies not to be sold to persons with 
incomes of less than $1,200 a year. Such persons to be furnished medical 
care and physicians’ services at public expense. This plan not to be con- 
fused with the now popular ‘3-cents-a-day’ hospital insurance policies, 
which pay ordinary hospital expenses but do not pay doctors’ fees. 

“Group medical practice.—Several doctors, including various kinds of 
specialists, get together, and as a group offer unlimited medical service to 
their subscribers. The service is both preventive and curative. There 
are some 2,000 of these groups now in business. Costs of the service aver- 
age out to about $2.20 a month per person, or $4.50 a month per family of 
four persons. You cannot choose your own doctor, but must use the service 
of whatever doctor in the group is best suited to treat whatever ails you. 
Anybody who can put up the money can subscribe. The doctors are paid 
fixed salaries. 

“Neither plan is perfect. Well, there we have two forms of collectivized 
medicine, both invented by doctors themselves rather than by politicians or 
social service workers. What interested us most about the Heyd-Roberts 
debate was that each of the two doctors picked flaws in the other’s favorite 
plan—and as laymen we thought both of them were probably right. Dr. 
Heyd complained that group medical practice stops the free choice of a 
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patient’s own physician, which most doctors hold to be a very precious 
privilege; that the fixed-salary feature cuts out competition and thereby is 
likely to mean a lower quality of medical care; that the codperative is open 
to the temptation to make more and more money, and therefore to hire more 
and more mediocre doctors. Dr. Roberts retorted that medical indemnity 
insurance has these flaws, among others: It stimulates the ‘get something 
back’ desire on the part of the patient; it encourages excessive treatment 
by the physician; it flashes a red light on medical progress; it provides in- 
complete coverage; it disregards the necessity for preventive medicine. 

“Better agree on something. As remarked, both of these doctors seem to us 
to be right. There are bound to be defects in any form of collectivized 
medicine, as in any other human institution. But what all the doctors had 
better bear heavily in mind, we think, is this: That if they don’t get together 
and agree to support one or more forms of doctor-controlled collectivized 
medicine, the politicians may take the whole play away from them. 

“The President is expected to lay a huge national health scheme before 
the coming Congress. It is a fact that too many Americans get too little 
of the medical service that is now available or could be made available; and 
that more and more people are coming to demand adequate medical care 
as a right. 

“Tt looks as if the only choice left to the doctors is whether to run some 
expanded public health system intelligently and expertly, or to be them- 
selves run by a lot of politicians and social service workers trying clumsily 
and ignorantly to make an expanded public health system work.”—Edi- 
torial: Daily News, 1938, Dec. 27, p. 21 (“New York’s Picture Newspaper’’). 


QUOTATIONS FROM REPLIES TO LETTERS FROM CORRESPONDENTS 


Freedom of the press and some consequences.—“One of the most serious 
responsibilities of an editor is the decision to accept or reject a contribution 
profiered for publication. In conformity with the journalistic ideal of 
‘freedom of the press,’ and within economic limitations, the editor of a 
worthy professional journal aims to restrict its contents to contributions 
that may be usefully published therein, and bases inevitable rejections 
chiefly on lack of literary, scientific or professional merit—not on conditions 
that would disregard any of the criteria of ‘free speech.’ Thus, a responsible 
colleague wishing to express dissenting opinion in a respectable way has a 
right to be heard. However, in according to contributors ample oppor- 
tunity to express, and be responsible for, their views in a ‘free press,’ the 
best professional journals in this way often unknowingly give currency to 
untruth or error. Fortunately, any such unreliability is usually detected 
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promptly by informed colleagues, and misstatement—when important—is 
soon publicly discussed. Under these conditions of journalistic give-and- 
take, in the desirable exercise of individual and professional liberty, ensuing 
rectifications correct all important error and the net result is the advance- 
ment of truth.”—(6). 


Conditions under which professional control of (responsibility for) a 
proprietary journal might be established.—In response to a request 
from an editor of a proprietary journal, for comment on the con- 
ditions under which professional control of his journal might be 
established—control by an ethical dental society—the following 
four coordinated opinions were expressed: 


“(1) The widest possible freedom of choice of details of agreement between 
owner and professional organization, to accord with personal, professional, 
local and other conditions, under the principle of professional control (re- 
sponsibility), should pertain for the individual journal. 

“(2) The agreement between the contracting parties should give the 
owner full financial responsibility and decision as to the total amount to be 
expended, on each volume, for each budgeted item. Professional control 
should be within the boundaries of prescribed financial limitations. 

(3) The agreement should give the professional organization full control 
over, and responsibility for, the admission of everything to be published 
within each volume, including all statements in all advertisements. 

(4) The agreement should provide for a prompt, equitable and effective 
mode of adjustment—such as the appointment of arbiters—of all dis- 
harmony that might arise from conflicts of authority, understanding or 
interpretation, under unforseen conditions.”—(7). 






























SUPPLEMENT 


It has been our custom to reprint, in a Supplement in the terminal 
issue of each volume, various matters of permanent interest on the 
covers of the successive issues in the volume. In this volume, having 
discontinued a former policy of using the third and fourth cover-pages 
for the publication of comment on current conditions, we reprint in this 
Supplement only the schedules of meetings of sections, and the reg- 
ister of standing committees, of the American College of Dentists, 
for 1937-38. 


AMERICAN COLLEGE OF DENTISTS 
(A) Sections 


Dates of meetings in 1937-38.—(1) Kentucky, June 14, ’38. (2) 
Northern California: Oct. 27, ’37; Mar. 25, ’38. (3) Maryland: June 
17,38. (4) New York: Feb. 11, ’38; May 20, ’38. (5) Minnesota: 
Feb. 1, ’38; Feb. 24, ’38; May 6, ’38; Oct. 6, ’38. (6) New England: 
Nov. 23, ’37; Apr. 27, ’38. (7) Wisconsin: Apr. 25, ’38. (8) Col- 
orado: June 20,’38. (9) Pittsburgh: Nov. 17,’37; Jan. 12, ’38; Apr. 13, 
38; June 29, ’38. (10) Zowa: May 4, ’38. (11) Illinois: Dec. 6, 
'37; Feb. 13, 38. (12) St. Louis: Sep. 27, ’37; Jan. 18, ’38; Oct. 10, 
38. (13) Oregon: Feb. 24, ’38; June 25, ’38. (14) Texas: Apr. 27, 
38. 


oS) 


(B) Standing Committees (1937-38) 


By-laws—W. J. Gies (39), chairman; A. L. Midgley (40), J. B. 
Robinson (41). 

Centennial Celebration (establishment of dentistry as a separately 
organized profession—1939-40)—H. S. Smith (41), chairman; Harry 
Bear (38), J. H. Ferguson (39), Howard C. Miller (40), E. A. Char- 
bonnel (42). 

Certification of Specialists in Dentisitry—C. O. Flagstad (41), chair- 
man; G. R. Lundquist (38), H. C. Fixott (39), E. W. Swinehart (40), 
L. M. S. Miner (42). 


1Between convocations of the College: Atlantic City, July 11, 1937 and St. Louis, 
Oct. 23, 1938. 
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Dental Education—A. W. Bryan (43), chairman; L. M. S. Miner 
(38), J. B. Robinson (39), A. D. Black (40), R. S. Vinsant (41), A. H. 
Merritt (42), L. M. Waugh (42). 

Dental Prosthetic Service—W. H. Wright (38), chairman; A. H. 
Paterson (39), C. H. Schuyler (40), W. H. Grant (41), A. P. O’Hare 
(42). 

Dental Research—A. L. Midgley (42), chairman; P. C. Kitchin (38), 
L. R. Main (39), P. J. Hanzlik (40), Howard C. Miller (40), A. B. 
Luckhardt (41), L. M.S. Miner (41), J. E. Gurley (42), W. D. Cutter 
(43). 

Endowmenit—J. V. Conzett (38), chairman; Herbert C. Miller (39), 
Abram Hoffman (40), D. U. Cameron (41), A. H. Merritt (42). 

Finance and Budget—O. W. Brandhorst (38), chairman; H. S. Smith 
(38), G. W. Wilson (38). 

Gies Testimonial—H. E. Friesell (40), chairman; A. R. McDowell 
(38), H. S. Smith (39), O. W. Brandhorst (41), B. B. Palmer (42). 

Hospital Dental Service—Howard C. Miller (38), chairman; J. E. 
Gurley (39), E. A. Charbonnel (40), C. W. Stuart (41), Leo Stern 
(42). 

Journalism—J. C. Black (40), chairman; J. T. O’Rourke (38), 
E. A. Johnson (39), Leland Barrett (39), G. M. Anderson (40), B. B. 
Palmer (41), U. G. Rickert (41), H. O. Lineberger (42), E. G. Meisel 
(42). 

Legislation—W.N. Hodgkin (41), chairman; W. A. McCready (38), 
G. S. Vann (39), B. L. Brun (40), M. L. Ward (42). 

Necrology—J. B. Robinson (40), chairman; B. B. Palmer (38), 
J. E. Gurley (39), Howard C. Miller (41), U. G. Rickert (42). 

Oral Surgery—M. W. Carr (41), chairman; J. O. Goodsell (38), 
C. W. Freeman (39), J. R. Cameron (40), Harry Bear (42). 

Public Relations—O. W. Brandhorst (41), chairman; C. W. Camalier 
(38), F. H. Cushman (39), H. V. McParland (40), T. J. Hill (42). 

Socio-economics—G. W. Wilson (42), chairman; C. E. Rudolph (38), 
Maurice William (39), E. H. Bruening (39), B. B. Palmer (40), M. W. 
Prince (40), W. R. Davis (41). 


(C) Officers, Regents, and Editors 
Listed on the title pages (two) of this volume. 
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